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EXECUTIVE SUMMARY 



I. INTRODUCTION 

Although Chapter 53 of the Laws of 1980 mandates early screening for 
all new entrants to the public schools, this study covers only kinder- 
garten and first-grade pupils. The legislation makes the following 
assumptions: (1) that it is possible to determine giftedness or 
handicapping conditions at ages five and six; (2) that it is possible to 
detect either category from a single test; and (3) that local districts, 
without state funding, will commit their limited resources to following up 
the screening results with special programs. To test these assumptions, 
this study, using a representative sample of community school districts, 
investigates the implementation and results of their kindergarten and 
first-grade screening program. 

II. BACKGROUND TO THE STUDY 

A. Historical Foundation for Screening 
Early childhood screening legislation began with federal efforts in 
1967. The purpose was to detect health problems rather than educational 
deficits. In New York State, the Fleischmann Report of 1972 was tho first 
major recommendation for school-based educationally oriented screening 
programs. Acting on the report, the Board of Regents advocated screening 
of all school children for handicapping conditions. In 1973, Congress 
passed the Rehabilitation Act requiring school districts to find all 
qualified handicapped children not receiving a public education and notify 
parents or guardians of their right to attend school. The federal 
Education for All Handicapped Children Act followed, also mandating 
identification of all handicapped children. In compliance, the New York 



legislature enacted two lavs? Chapter 919 of the Laws of 1974 and Chapter 
853 of the Laws of 1976. In 1973, a Special Education Classification and 
Standards Project was created tc evaluate the new state laws. In 1980, it 
issued its report, a byproduct of which was the enactment of Chapter 53 of 
the Laws of 1980, mandating screening for not only the handicapped but 
also the gifted. 

B. New York Screening Mandate — Chapter 53 

1. Purpose of the Statute 

The purpose of the screenings mandate is to identify children who are 
either educationally handicapped or gifted, who will then be referred for 
further evaluation, as required by law. 

2. Mandate of the Law and Regulations 

Chapter 53 merely provides for screening every new school entrant, 
such screening to include a physical examination with proof of 
immunization and a language development assessment. Regulations to carry 
out the mandate are left to the responsible state agency to develop. 

3. Monetary Commitment 

New York City spends approximately half of its money for diagnostic 
screening on children in kindergarten and first grade — nearly $2 
million. The state now funds the major portion but is anxious to 
eliminate such funding from its budget. This means the costs would be 
borne by local 4 districts. Whether they would consider the program a 
priority is a concern of this study. 

C. Philosophy and Politics of Screening 

Although educators agree on the importance of early intervention for 
handicapped and gifted children, there is wide disagreement on the best 
way to identify these children and what skills are the best indicators; 



ii 



7 



also what, if any, impact socio-economic and cultural background have on 
learning. Moroover, most screening instruments *o not reflect the impact 
of environmental factors and divergent growth patterns on learning, nor do 
they take into account creativity; the emphasis is on standardization, 
with the result that the child who does not fit the norm is in danger of 
being labeled "exceptional." 

The question is, Is it possible for New York to achieve its goal of 
identifying potentially handicapped or gifted children through the early 
screening program when the program itself is based on questionable 
assumptions? 

III. METHOD OF THE STUDY 

A. Districts Studied 

F*om the thirty>two school districts in the city, a representative 
sample of nine, based on size, ethnicity, referrals to special education, 
and socio-economic status was selected: one from Manhattan, two from the 
Bronx, three fron Queens, and three from Brooklyn. One district from 
Queens dropped out from the study and was not replacrad, 

B. Instruments and Procedures 

The study was conducted in two stages. First, the Chapter 53 project 
director gathered information concerning the management of the screening 
program and the way it evolved over the four years it has been 
functioning. Citywide screening plans were reviewed, along with results 
of the program in the districts under study. Questionnaires were then 
developed for the district screening administrators, principals, classroom 
teachers, and members of the school-based support team. 
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After the questionnaires were prepared, PEA volunteers were divided 
into teams of two and assigned to the districts ♦ Unless not feasible, as 
with some classroom teachers, all questionnaires were to be completed 
during the on-site interview, 
IV, RESULTS OP THE STUDY 

A, Description of the Screening Program, 1981-1985 

!flie Board of Education began its screening program in 1981 with the 
Office of Pupil Personnel Services — Student Screening responsible for its 
implementation in the thirty-two school districts. After initial trial 
and error, the screening coordinators, who were selected to serve as the 
liaison with the central office, were upgraded to administrators, with 
thirty-two appointed for the districts and three for the high schools; the 
screening instruments for kindergarten and first grade were finally 
chosen; the administrators were made responsible for health, hearing, and 
vision screenings; rotating screening teams, trained by the administrators 
and made up of teachers and paraprofessionals, administered the tests; 
foreign language consultants were hired to assist the screening teams 
where needed; and the Brigance K-1 test was renormed for New York City. 

B. Implementation of Chapter 53 's Requirements 

1, Appropriately Trained and Qualified Personnel 
Regulations require that the screening be done by appropriately 

trained and qualified personnel. None of the administrators interviewed 
reported difficulty in finding good people, albeit time-consuming. 

2. Screening in a Fair and Unbiased Manner 

Regulations require that the screening be done in the child 1 s native 
language. Much dissatisfaction was expressed by the interviewees 
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in the way this problem was handled. Also, some dissatisfaction was 
reported with the testing environment, which ideally should be comfortable 
and inviting and large enough to conduct gross motor assessments that 
involve a good deal of physical activity. 

3. The Deadline 

Regulations require that testing be completed by December 1 of the 
year of entry. In New York City, however, many children enter school at 
mid-year, after the teams have left the district, a situatioa that creates 
obvious problems. Also, if a district is heavily populated, it must 
allocate additional resources of its own to complete the screening by the 
deadline. Despite the early testing, screening results are mostly 
received too late to be of value. 

4. The Health Component to Screening 

Regulations require a physical examination to be coupled with the 
screening results. The physical should include hearing and vision tests, 
scoliosis testing, and an assessment of physical developmei^ relative to 
chronological age. The study shows that only in the three districts that 
have their own health aides are the screening results not delayed awaiting 
the vision and hearing evaluations. 

5. The Screening Instruments 

Regulations require the screening instruments to include tests for 
language, motor, articulation, and cognitive development, 
a. Kindergarten 

The test for five-year-olds is Developmental Indicators for the 
Assessment of Learning (DIAL), which assesses four skill areas: gross 
motor, fine motor, concepts, and communication. All descriptions of DIAL 
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indicate its purpose is to screen for delay rather than giftedness. 
Superintendents have the option of substituting the first-gradts test, 
Brigance K-1 f with the result that only three districts in the study used 
DIAL for their five-year-olds despite the general belief that it yields 
ncre comprehensive results than Brigance for that age level, 
b. First Grade 

The screen for six-year-olds is a version of the Brigance K-1, 
renormed for New York City. The K-1 screen measures such abilities, among 
others, as recall, recognition, and numerical comprehension, and reading 
readiness. It does not adequately measure language development. It also 
relies too heavily on rote memory and environmental exposure; thus, a 
child who has not been "trained" or environmentally stimulated might be 
diagnosed erroneously as handicapped. 

Everyone interviewed expressed concern that the renorming of Brigance 
results in inflated scores, producing too many children in the gifted 
range and too few ir. the handicapped range. However, despite their 
shortcomings, the consensus is that L^th tests are adequate, though no one 
is willing to rely on them completelv. 

6. Written Reports of the Screeninq Results and Referrals 
a* Written Reports 

Regulations require that the school districts prepare a tally of the 
number of children screened and the dollar amount spent on the program. 
The Board of Education has refined that requirement to also include the 
cutcor n of the screening according to the d^sianated four categories — 
(a) nothing further required, (b) request SBST assistance, (c) further 
observation needed, and (d) referral to superintendent — the number of 
children screened in a foreign language, a breakdown according to 
language, and data regarding testing for limited English proficient (LEP) 

children. ^ ^ 

vi 



b. Referrals 

Regulations require school districts to make referrals on the basis 
of the screening results. However, all districts in the study maintained 
that no kindergarten or first-grade pupil should be referred to the 
Committee on the Handicapped unless all concerned are in agreement. Even 
then they would defer referrals until the child could be reevaluated later 
in the ^ ear. 

r»iore is not the same unanimity of concern regarding possibly gifted 
chile. ^n, even though the renormed Brigance produces far more children 
scoring in the gifted range than actually are. 

7. Parental Notification and Confidentiality of Records 

Parents have the right to be notified that screening will take place 
and, *fter the testing, to be given the results. New York claims to have 
notices available in thirty-six languages; however the districts visited 
hav> received sample notices only in English and Spanish. The same 
discrepancy is true of the form developed by the Board of Education used 
to report the results of the tests. In both instances, where many foreign 
languages are spoken, volunteers are sought to explain the program to 
parents and to help their interpret the results. Neither the notice nor 
the results form informs the parents regarding th?ir rights of access and 
privacy. 

V. FOLLOW UP: THE BOTTOM LINE 

A. Implications of the Screening Mandate 

The screening mandate is pointless if it cannot be followed up with 
meaningful programs, and interviewees in all eight districts expressed 
concern over lack of funds to create such programs* 
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Yet, despite limited resources, some districts have managed to 
provide follow-up programs by juggling monies given over for other 
purposes. Unfortunately, this is not universally the case. One district 
admits to having no program at all. 

Although some attempts have been made to serve at-risk children, for 
those who fall into the "further observation needed" category, little is 
done. The concern here is that with the inflated scoring due to 
renorming, these children are at risk and not receiving even limited help. 

Programs for gifted children are harder to come by because of their 
lower priority. Yet, here, too, one district reports a giftod class in 
each elementary grade. 

B. Parental Involvement 

According to school personnel, parental involvement in the screenxiig 
program is minimal. This is unfortunate because parents could help the 
prescriptive process by working with their children at home. Wonderful 
materials are available, largely unused. 

School personnel blame apathy for this lack of interest, yet it is 
obvious that lack of communication about the program is part of the cause. 
VI. CONCLUSIONS AND RECOMMENDATIONS 

The value of the Chapter 53 program is in doubt, with the pluses 
seemingly outweighed by the negative aspects. Yet, it is an appreciated 
resource, worthy of attempting to modify and be made workable. 

The recommendations focu3 on two main problem areas: (1) the delays 
experienced in obtaining results, often coming too late to be of value, 
and (2) the lack of meaningful programs in kindergarten and first grade to 
address the needs of children identified through the screening process. 
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I. INTRODUCTION 



With the passage of Chapter 53 of the Laws of 1980, the New York 
Legislature enacted a statewide program mandating diagnostic screening of 
every new entrant to the public schools. The Chapter 53 screening program 
is intended to be a preliminary method for distinguishing those students 
who may be gifted and/or those who may have a handicapping condition. The 
statute requires school districts to base these determinations, at a 
minimum, upon the results of a physical examination of each child and upon 
the results of a language development assessment administered to each 
child. 

Although Chapter 53 screening applies to all new entrants regardless 
of their age or grade upon entry to the public schools, this study is 
concerned only with the screening program for kindergarten and first-grade 
pupils for two reasons. One, they compose the largest segment of the 
school population affected and New York spends more than half of the money 
allocated for diagnostic testing on them. Two, the controversy over 
testing methods and evaluating procedures of young children is a vital 
concern. While virtually all educators agree that early intervention is 
an important factor in preventing future school failure, there is a 
significant spli \ of opinion among educators and psychologists about how 
to go about it. Especially in question is the reliability of results 
obtained from testing children at a time of such developmental 
variability. 

This legislation assumes many things: first, that it is possible to 
ascertain giftedness or special educational needs at the early age of five 
and six; second, that the propensity toward either category can be 
detected by a single, quickly administered standardized test; and third, 
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II. BACKGROUND TO THE STUDY 



A. Historical Foundations for Screening 

The trend to enact early childhood screening legislation has its 
origins in e$ combination of initiatives emanating from the U.S. Congress 
ard the New York Legislature. The first important piece of legislation 
was the 1967 amendments to Title XIX of the Social Security Act which 
provided increased money for Early and Periodic Screening, Diagnosis and 
Treatment [EPSDT J for Medicaid-eligible children under the age of 
twenty-one [42 U.S.C. Section 1396(a)(4)].* 

The first major recommendation of school-based early childhood, 
educationally oriented screening programs in New York came in 1973 with 
the issuance of the Report of the Fleischmann Commission. Appointed in 
1970 to study the quality, cost, and financing of education in New York, 
the commission found that nearly one in ten New York pupils had a 
handicapping condition, yet New York's public schools were serving only 



*The regulations promulgated by the Secretary of Health, Education and 
Welfare defined screening as including, but not limited to, "health and 
developmental assessments" [42 C.F.R. Part 441.56]. In reality the main 
purpose for the EPSDT funds was to assure early detection, treatment, and 
follow-up care for specific health problems, particularly those related to 
hearing, vision, and general physical development, rather than the 
detection of educational deficits. 
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53% of these children f Report of thQ New York state Commission on the 



Quality , Cost, and Financing of Elementary and Secondary Education , volume 
2, p. 1.63 (1972)],* 

In the same year* however, the Congress passed the Rehabilitation Act 
of 1973 which required school districts to locate every qualified 
handicapped person not receiving a public education and to take 
appropriate steps to notify each child's parent of the right to attend 
school [45 C.F.R. Part 84,31..,- Soon thereafter, the Education For All 
Handicapped Children Act was passed by Congress, also mandating the 
identification of all children with handicapping conditions [20 U.S.C. 
1401 et. seq.]. To comply with these laws, the New York Legislature 
enacted two measures to meet some of the new federal mandates: Chapter 919 
of the Laws of 1974 and Chapter 853 of the Laws of 1976. 



*In part, this situation was attributed to an inadequate diagnostic 
procedure for identifying children with handicapping conditions. 
Therefor.:*, the Commission recommended that in order to "help identify the 
more than 200,000 children nst presently receiving any special services, a 
basic and simple screening t*st should be administered to every child upon 
entry to school, public or private" [Id, at 9. 51 • ]• The first step in 
turning the Fleischmann Commission's recommendations into a statutory 
mandate was the Board of Regents' issuance of a position paper discussing 
the responsibilities of the state for educating handicapped children. Tn 
it: * the f irs* of ten duties listed was "to promote the identification and 
screening for handicapping conditions by county and city health offices 
and by all the schools in each region, both public and non-public. 11 
[Position Paper #20. The Education of Children with Handicapping 
Conditions: A statement of Policy and Proposed Action , Regents of the 
University of the State of New York, The State Education Depai^ent, p. 13 
(November, 1973)]. 
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Chapter 919 established a "mandatory learning impediment screening 



program to enable school districts tr detect quickly and accurately the 
presence of handicaps likely to impede the learning process at the 
earliest possible p.^nt during a child's schooling."* 

Chapter 853 of the Laws of 1976 mandated New York's school districts 
to ascertain the number of handicapped children in the school district 
tinder the age of twenty-one and furnish suitable educational opportunities 
for these children depending upon their individual needs [N.Y. Education 
Law Section 4402,1a and 4402.2a (McrKinneys 1977)]. By virtue of this 
legislation, a procedure more complex than the screening program 
contemplated earlier be arce mandatory for diagnosing all children thought 
to be "handicapped* 1 T8 N.Y.C.R.R. Parts 200.4 and 200.5]. 

With the new law, it could be said that Chapter 919 became obsolete. 
Thus, in 1978, the Assistant Commissioner for the Education of Children 
with Handicapping Conditions created a Special Education Classification 
and Standards Project to study and evaluate the new state law in relation 
to the requirements of the federal mandates of P.L. 94-142.+ 



♦Chapter 9/9 required school districts to report their findings to the 
legislature by March 1, 1975, s~ that it could draft a statewide screening 
procedure to detect the presence of all impediments to the learning 
process "including learnin disabilities, mental retardation, brain 
damage, emotional disturbance or ctiltural disadvantage as well as a 
child's general behavior, motor and : j .sory integration, laterality and 
directionality, visual and auditory perception and acuity, conceptual 
skills, language development and previous academic experience." 



♦Although the primary purpose of the Classification and Standards Project 
was to create a system for providing special education services without 
the stigma that comes from being labeled "handicapped," the project 
produced a paper dated September 15, 1978, devoted to the topic of "Child 
Identification," which discussed early screening as a strategy to help 
schools fulfill the federal mandate to identify and serve all children 
with handicapping conditions. This paper discussed the role of a single 
screening instrument that could quickly assess a child 1 s language, social 
and developmental needs so that children who were in need of supplemental 
or remedial assistance might be immediately detected and placed in 
programs without having to be referred to the special education system as 
a child suspected of having a handicapping condition and unnecessarily 
undergo the ordeal of a comprehensive multidisciplinary assessment. 
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The Special Education Classification and Standards Project issued its 
report to the Regents in March, 1980, and, along with its other 
recommendations for a system of noncategorical placement, suggested a 
comprehensive early identification and screening mandate. Based on this 
recommendation, both the Governor and the Regents included in their budget 
bills for 1980 provisions requiring school districts to provide for the 
screening of every new entrant to school. To escape attack as a 
duplication of effort, the screening and special education processes were 
viewed as sequential, and both bills provided that if the results of the 
screening suggest the existence of a handicapping condition, a referral 
for further evaluation should be made to the district committee on the • 
handicapped so an in-depth assessment could be performed [S.7701 and A. 
9101 (1980 Budget bills submitted by the Governor, Section 44); S. 8181 
(1980 Budget bill submitted by the Board of Regents, Section 13)]. When 
the legislation finally emerged from the legislative process and a 
statewide screening mandate was enacted as Chapter 53 of the Laws of 1980, 
the statute contained a somewhat different mission, i.e. , the 
identification of children who may be possibly gifted as well as those who 
may be possibly handicapped . 
B. New York Screening Mandate — Chapter 53 
1. Purpose of the Statute 

The State Education Departmentfdef ines screening as "a preliminary 
method of distinguishing from the total school population, those students 
who may possibly have a handicapping condition or those who may possibly 
be gifted." Screening, then, is to identify children who need further 
evaluation because they demonstrate either remarkable abilities or 
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deficits. Like a snapshot, the screening instrument is meant to record a 
child's skills at one moment in time, specifically d' ring the first three 
months of the school year. The screening mandate was conceived to ensure 
that school districts would meet their federal and state obligations to 
find and educate children with handicapping conditions, though it clearly 
was never thou<7ht of as a substitute for the comprehensive, interdiscx- 
plinary evaluation required by P.L. 94-142. 
2. Mandates of the Law and Regulations 

Like most laws, Chapter 53»s enabling legislation contains only 
skeletal directives from the legislature leaving it up to the state agency 
charged with administering the statute to develop effective regulations to 
fulfill legislative intent. Section 3208.6 of the New York Education Law 
contains the screening mandate and it simply requires all school districts 
to "provide for the screening of every new entrant to school" and 
specifies that "the screening must include, but is not limited to, a 
physical examination with proof of immunization and a language development 
assessment • " 

The regulations promulgated by the Commissioner of Education [8 
N^Y.C.R.R. Part 117] require school districts to: 

o assure that the screening is conducted by persons who 
are appropriately trained or qualified; 

o assure that children are screened in a fair and unbiased 
manner including the testing of students in their native 
language if they are limited English proficient or the 
language of the home is other than English; 

o Arrange to complete the screening by December 1 of the 
year of entry; 
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o include a health examination by a licensed physician 
which consists of hearing, vision, scoliosis in addition to 
an assessment of the child's physical development relative 
to his/her chronological age, and verify that each student 
has a certificate of immunization; 

o include in the screening battery tests for receptive and 
expressive language development, motor development , 
articulation skills and cognitive development; 

o prepare a written report of the screening results and 
make referrals of children, based upon specific criteria, 
who are either possibly gifted or possibly handicapp d. 

In its technical assistance manual describing the screening program 
in detail, the State Education Department requires school districts to 
develop a pl*n for screening prior to the beginning of each school year. 
The plan must contain procedures describing (1) administrative respon- 
sibilities for the screening program; (2) how the screening of all new 
entrants will be conducted; (3) the test instruments used on each grade 
level; (4) how non-English-speaking students are to be screened; (5) 
parental notification and involvement in the screening, and confident- 
iality of records;* (6) criteria for referring children as gifted or 
handicapped; and (7) in-service training of those who administer the 
screening tests. 



♦Neither the law nor the Commissioner's regulations provide for parental 
notification and consent to the screening process or confidentiality of 
records; yet because the screening results automatically become a part of 
the child's permanent school record, school districts are required to 
establish policies for safeguarding the confidentiality of information 
contained in each child's record and oust inform parents of their right to 
privacy, access, and the opportunity to challenge misleading, inaccurate, 
or otherwise inappropriate information found in the records. 
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3. Monetary Commitment 

Although screening is mandated for all new entrants to the public 
schools and, in addition, for all third, eighth, and ninth-grade students 
who score below a certain percentile on standardized reading and math 
tests, New York City does not administer a screening battery to these 
students. To the extent possible, it relies, instead, upon these 
students' scores on the standardized tests as a basis for making a formal 
referral to special education. This allows New York "ity to spend more 
than half of its money for diagnostic screening on the assessment of 
children in kindergarten and first grade. 

Initially, $3 million dollars in state aid was allocated to New York 
City of which $1.6 million was spent on diagnostic screening of 
kindergartners and first-graders. Since then, state aid has increased to 
just over $3.3 million dollars, and New York City's allocation for 
kindergarten and first-grade screening has increased to nearly $2 
million. According to the expenditure reports for diagnostic sci eening 
submitted to the State Education Department by the New York City Board ot 
Education, the total cost of the screening program for students of all 
ages was $4.2 million dollars during 1984-85. From the Board of 
Education's annual budget estimates, it is evident that 90% of the costs 
of the screening program go toward personnel and 10% covsr all other 
costs. 

Since the state began to require these reports (1983-84), it has 
become clear that the state is funding the major portion of the costs of 
the s reening program* With regularity, the State Education Department 
has attempted in the years since the enactment of Chapter 53 to eliminate 
the costs of the screening proqram from its budget. This would leave the 
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mandate in place but require the local districts to cover the costs of the 
program from their tax lew base* Whether community school districts 
would consider the screening program a fiscal priority — without state 
reimbursement — is an important concern of this project. 
C* Philosophy and Politics of Screening 

Educators working with handicapped children have lorg advocated that 
children with potential learning difficulties be helped early in order to 
minimize the risk of later school failure • Despite this general agreement 
there are widely differing opinions on the best way to identify such 
children • This divergence of opinion is reflected in the growing number 
of screening instruments and the ongoing debate over what skills are the 
best predictors of future academic performance** The impact on later 
school achievement of demographic characteristics such as socio-economic 
status, race, sex, and cultural and linguistic backgrounds, as well as 
teacher expectations, have been debated with equal intensity among special 
educators. 

Although the need for early intervention is not a question here, what 
is at issue is whether it is possible for New York to achieve its goal of 
identifying children who are either potentially gifted or potentially 
hanJicapped by the screening methods currently in us*- 

First, there is the assumption that standardized assessments, whether 
educational or psychological, yield a precise and repeatedly reliable 
result. Becauje of a variety of reasons, diagnostic assessment cannot be 

*Those ir.ost o^ten cited include reading readiness, language development, 
learning style, IQ score, dental development, left/right discriminaticn, 
adaptive behavior, and visual motor proficiency* 
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treated as an exact science: The tests do not represent the cultural and 
linguistic diversity of the populations to which they are applied; 
responses to test questions may depend as much on the subject's emotional 
state as on intellectual capabilities; the correctness of answers is 
subjectively determined and may vary from examiner to examiner; and there 
is a lack of norms reflecting cultural and linguistic diversity. 

A second assumption is that the measured performance of five- and 
six-year-olds is indicative of futur % academic performance. This is also 
questionable. Testing children of kindergarten or first-grade age 
evaluates them during one of the more variable periods of development. 
Language, cognitive, motor, and perceptual skills do not develop at 
uniform rates, yet many screening instruments measure performance as if 
they do, and categorize children with delays in one or more areas as 
"deficient." Consequently, justifiable concern surrounds the notion that 
developmental lags identified through testing are symptomatic of 
handicapping conditions. All that might be reflected, in fact, is 
variable rates of development, cultural diversity, or lack of 
environmental or preschool experiences that promote the development of 
structured academic skills at an earlier age. 

A third assumption is that "problem" behavior observed at age five, 
for example, is symptomatic and therefore likely to remain constant or 
intensify as the child grows older. However, standardized assessments do 
not account for the vicissitudes in a young child's life, which may 
include transition from the small and insular environment of the home or 
preschool to the large, impersonal, and potentially intimidating 
environment of the elementary school. Further, mandated screening must 
occur within six weeks of entry into school. For many children, the 
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adjustment or acculturation process may take as much as six months. 
Therefore this screening may evaluate nothing more than adjustment to 
school rather than potential learning problems, and the lag between 
administration of the test and reporting of scores may produce profiles of 
children that are no longer recognizable because of their acculturation to 
the school milieu. 

There are aspects of both giftedness and potential difficulties that 
are not reflected in the majority of screening instruments; this is true 
of the ones used in New York City. Most notable are the divergent 
thinking skills that allow for creative expression, with the result that a 
particular child's artistic talents may be overlooked. Further, 
personality factors are only inferred from the screening process, yet 
never measured directly for the impact they have on school functioning. 
Nor is the child's environmental and socio-cultural context reflected 
anywhere in most assessments. 

Moreover, most Greening instruments are not concerned with process 
but, instead, assume a homogeneity of development, so that one child can 
be compared to another, rather than permitting an evaluation of each 
child's strengths and weaknesses. Quantifying children's accomplishments 
is not new. In the past ten years there has been a disturbing 
proliferation of assessment instruments used to label and track children. 
The justification for these tests lies in the belief that if intellectual 
abilities can be measured, then children with similar scores can be taught 
in a group, assuming they also have similar learning styles. 

This increasing emphasis on assessment assumes that to be "normal" is 
to be like everyone else, and there is minimal toleration for difference. 
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The result is that a child becomes identified as "special 11 and marked for 
inclusion or exclusion from certain educational programs or opportunities 
according to statistical comparisons of one child's abilities to 
another^, without considering what each particular child's learning needs 
actually are and how they can best be served. 

Rather than assessing achievement and "potential," screening might 
better serve to indicate, along with motor development, whether the 
prerequisite learning processes essential to the mastery of learning are 
present — attention, frustration, tolerance, and cognitive flexibility. 
If it is possible to assess what factors interfere with effective 
learning, or what educational deficits each child has, then good early 
intervention programs could be established. 
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III. METHOD OF THE STUDY 

A. Districts Studied 

As originally conceived, this study would have involved nine 
community school districts in New York City, two from each boro'jqh plus 
District 31 which encompasses Staten Island. It was thought that this 
subset of the city's thirty-two school districts would mirror, in a 
representative way, the racial, ethnic, and economic diversity of the 
school population as a whole. 

Upon further reflection, however, additional characteristics, such as 
size of the school population, referrals from regular to special 
education, second-grade reading and math scores, and class size for 
kindergarten and first grades seemed equally important for this st' Jy. 
When these elements were combined with the initial factors of race, 
ethnicity, and socio-economic status, a different subset of districts 
emerged. 

The borough mix of districts was reconstructed based on the 
kindergarten through ninth-grade enrollments for 1981, the first year of 
screening. Of the total enrollment for that year, schools in Staten 
Island had 5%, Manhattan had 13%, Bronx had 20%, Queens had 23%, and 
Brooklyn had 36%. Thus, the borough division of the nine districts in the 
study was adjusted to include three districts from Brooklyn, three 
districts from Queens, two districts from the Bronx, and one district from 
Manhattan. To parallel the racial composition of the city school 
population, four of the nine districts would be predominately black, three 
would be hispanic, and two would be white. 
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Next, an analysis of the thirty-two districts for the years 1981-84 
was done to determine the number of children referred to special 
education. For each year, the nine highest and nine lowest referring 
districts were identified. From this group, the nine highest and nine 
lowest referring districts that appeared most frequently over the 
four-year period were selected. This generated a list of eighteen 
districts from which the final nine were selected. 

The following table characterizes the nine districts with regard to 

all the factors examined. The final districts chosen for the study were: 

Manhattan — District 1, hispanic, high-referring, small size. 

Bronx District 11, black, low-referring, large size; and 

District 12, hispanic, high-referring, small size. 

Queens District 24, hispanic, low-referring, large size; 

District 27, white, low-referring, large size; and 
District ?8, black, high referring, large size. 

Brooklyn District 17, black, low-referring, large size; 

District 18, black, high-referring, small size; and 
District 22, white, low-referring, large size. 

Of the districts selected, only one (District 27) did not participate 

in the study: the district screening administrator was about to leave and 

felt that there was no one else who would be able to fully answer the 

interview questions. District 30 was recommended as a replacement for 

District 27 because its ethnic and socio-economic characteristics were 

comparable • District 30 was contacted but the superintendent declined to 

participate in the study. 

B. Instruments 

Based on the statutory and regulatory requirements for the screening 
program, structured interviews were developed to elicit information about 
the implementation of the screening program in each district studied. 
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Questions were devised to ascertain the role of each person involved in 
the screening process and the degree to which implementation of the 
screening program in each district complied with and fulfilled the 
requirements of the New York City Plan for Screening, as well as state law 
and policy. In addition, the interviews were designed to collect personal 
perceptions and recommendations about the screening program. 

Interview forms were formulated for the superintendent and/or 
district screening administrator, principals, classroom teacuers, and a 
member of the school-based support team. Questions specific to the Early 
Childhood administrator and the Gifted and Talented coordinator were 
included in the questionnaire for the screening administrator, as they 
were often the same person. All categories of persons interviewed were 
asked the same appropriate list of questions in order to generate a 
uniform body of information that would allow comparisons among the 
districts. Interview questionnaires are attached in Appendix A. 
C. Procedures 

The study was conducted in two stages. First, the Chapter 53 project 
director visited with the director and assistant director of the Office of 
Student Health and Screening to discuss the project and describe the 
proposed data collection. Information was ga hered concerning the overall 
management of the screening program and the systemic changes in the 
program as it evolved over the years. At the end of this interview, 
copies of the citywide screening plans were obtained and reviewed along 
with reports of the results of the screening program in the districts to 
be studied over the four years the program has been functioning. From 
this information the interview questions were developed. All 
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questionnaires were to be completed during the course of the interviews, 
although it was not always feasible to do this with classroom teachers 
because of their teaching schedules. Therefore questionnaires were left 
with them to complete and return to the Public Education Association 
(PEA). 

After the questionnaires were prepared, volunteers and trustees of 
PEA were invited to participate in the screening project and twelve 
persons made a commitment to the project. A training session for the 
interviewers was held prior to the field visits, at wh'ch time the project 
director explained the Chapter 5? screening mandate, distributed 
background information on the screening program, and gave each interviewer 
the questionnaire forms. At this meeting, a psychologist with experience 
in the field of diagnostic testing led a discussion of the screening tests 
used in New York City's program and lectured about the assumptions 
underlying the screening concept. At the conclusion of this orientation 
session, the interviewers were divided into groups and assigned to the 
districts. Each group was asked to visit two schools within a particular 
district where different student populations and different administrative 
orientations prevailed. 
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IV. RESULTS OF THE STUDY 



A. Description of the Screening Program, 1981-1985 

The New York City Board of Education began screening all new entrants 
in the fall of 1981. The Office of Pupil Personnel Services—Student 
Screening was designated to develop policy for the screening program, to 
select the screening instruments, to create a uniform record-keeping 
system, and generally to implement the program throuohout the city's 
thirty-two school districts. 

The plan in 1981 required all community school district 
superintendents and high school superintendents to select a district 
screening coordinator who would serve as a liaison to the central 
screening office and manage the district's screening program, conduct its 
in-service training program, disseminate screening materials, and submit 
reports to the central office when the testing was completed. 

The test selected for kindergarten was the Developmental Indicators 
for the Assessment of Learning (DIAL). For first grade, the Boehm Test of 
Basic Concepts was chosen for the cognitive assessment, and the DIAL was 
used for fine and grosf* motor development. In that first year, the 
developers of the DIAL test were hired to train the district screening 
coordinators to administer the instrument, and they, in turn, trained the 
classroom teachers within their districts. 

School principals were given the responsibility for coordinating and 
supervising the screening program in their schools, developing the 
schedule for screening, and creating a staff development plan to train all 
school personnel involved in the screening program. Principals, also, 
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were macie responsible for notifying parents of the screening procedures, 
the results of the tests, and their rights. They were also to submit 
reports of potentially gifted children to the superintendent and reports 
of potentially handicapped children to the school-basod support teams 
(SBST). 

Because the law requires screening of non-English speaking students 
in their native language, the central screening office made translations 
of the standardized test instruments in Spanish, Haitian-Creole, Italian, 
Greek, and Chinese, Children whose native language was not one of these 
were to be screened informally, and it was the principal^ task to make 
arrangements for this. It was ale the principals task to arrange for 
the visual and auditory screeninq of children, required as part of the 
physical examination component of the screening battery. 

In the first year, the classroom teacher was charged with the 
responsibility of identifying children who should be tested in a foreign 
language, administering the appropriate screening instruments [Appendix B] 
and completing the individual student screening records to be placed in 
each child's cumulative record card. In order to make it possible for 
classroom teachers to administer the screening tests, the central 
screening office funded one day of substitute coverage for each 
kindergarten and first-grade class screened. 

When the screening program was in its second year (1982-83), 
significant changes were made in the operation of the program. To begin 
with, personnel who previously worked as screening coordinators were given 
the title of District Screening Administrator in recogrition of their 
supervisory capacity and the extensive time commitments involved in 
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conducting a districtwide program of this va^Tnitude ; the thirty-two 
screening coordinators for the districts and the three screening 
coordinators for the high schools became screening administrators. Also, 
during the second year, the first-grade screening instrument was changed 
to the Brigance K-1, and for kindergartners, superintendents were given 
the option of selecting either the DIAL or the Brigance K-1 test. 
District screening administrators were also assigned the task of 
supervising and coordinating the health, hearing, and vision examinations, 
instead cf the principal. 

Believing that classroom teachers were less objective in interpreting 
their students" responses and that also, with so inany different teachers 
scoring the tests, uniformity of interpretation was hard to achieve, a 
decision was made to abandon the use of classroom teachers in favor of 
screening teams, consisting of teachers and paraprofessionals who wow' 1 '* go 
to all the schools in the district and conduct the screening 
assessments.* It was also felt that screening administrators would not 
encounter as many difficulties in training the teams to administer the 
assessment instruments as when trying to train all the classroom 
teachers. 

A fourth change made by the central administration concerned the 
testing of non-English-spejking students in kindergarten and first grade. 
It was agreed that once the classroom teacher identified those 



*Each districts screening administrator and teams are paid for by the 
Office of Student Screening. 




who required testing in another language, the central administration would 
recruit foreign language consultants, that *s, persons who could speak the 
language of the child, to assist the screening teams. 

Since 1983, the citywide screening program has operated in the same 
way. The only major change that has occurred involves an alteration of 
the Brigance test. Because it was developed for a rural population in 
Illinois, the test contained several pictures of rural scenes that were 
largely unfamiliar to New York City's children, and urban scenes were 
substituted for the original rural ones. Also, since the Brigance did not 
take into account maturational lags of culturally different children, 
non-English- language dominance, and mixed language dominance, too many 
students scored below the cut-off, which then required their referral to 
special education. In 1983, the scores of students in six districts were 
aggregated and the test was renormed. A random sample of approximately 
500 test papers became the basis upon which the test was renormed for New 
York City, and the result w*ts an upward shift of one standard deviation. 
Students who would have scored "below average" tested within the "average" 
range; those who would have been "average" became "above average," and 
students who would have been considered "above average ' fell into the 
"superior range." 

B. Implementation of Chapter 53 *s Requirements 

Responses to the various questionnaires of personnel (district 
screening administrators, principals, classroom teachers, and school-based 
support team members} in the eight districts participating in the study 
are discussed below. Information obtained from the interviews has been 
aggregated according to the mandate contained in Chapter 53, its 
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implementing regulations, and the State Education Department's technical 
assistance manual. It is a section by section analysis, according to the 
various statutory mandates. 

1. Appropriately Trained and Qualified Personnel 

The commissioner's regulations require that the mandated screening be 
performed by "persons who are appropriately trained or qualified." 

Almost everyone interviewed agreed that the change from screening by 
classroom teachers to screening by teams introduced more control in the 
administration of the screening program throughout the school system, as 
well as more uniformity and less subjectivity. One interviewee recalled 
the time when every kindergarten and first-grade teacher was involved in 
screening, and referred to the task of training them all and hiring 
substitutes to cover their classes as a "nightmare." The only interviewee 
who preferred the former system admitted this was preferable only when the 
twachers were bilingual. 

Screening administrators in each district selected their screening 
teams, and virtually every district chose retired teachers or teachers on 
leave, preferably those with a background in early childhood education and 
sensitivity to young children. No one reported difficulty in finding good 
personnel in sufficient quantity, though all characterised the search as 
exceedingly time-consuming. 

When each of the screening instruments was introduced, the screening 
administrators, who had earlier received training from the test 
developers, trained * u eir teams. In some districts, training lasted only 
a day, while in others a second half-day of training was used to do a 
"mock -assessment," where team members practiced screening each other. 
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Most districts required "refresher" training for team menbers vho 
previously did screening. Administrators regarded scoring the tests as a 
"painstaking" task, and team members in many districts assisted them, 
Therefore, training included scoring procedures. 

2m Screening in a Fair and Unbiased Manner 

Under the commissioner's regulations, school districts must ensure 
that children are screened in a fair and unbiased manner. At a minimum, 
the regulations require the screening of children in their native 
language, if they are limited-English-proficient (LEP) or if the language 
of the home is other than English. 

New York City's plan for screening assigns the task of ascertaining 
which students should be tested in a foreign language to classroom 
teachers. The State Education Department's technical assistance manual 
suggests that teachers make this determination by administering an "oral 
proficiency test." Without excepticn, no classroom teacher or district- 
screening administrator ever heard of any such test, nor could the recall 
receiving any such instrument from the state. Most teachers and all 
screening administrators interviewed aai* candidly that these decisions 
are made on the basis of information contained on school registration 
cards, or on the results of the Language Assessment Battery (LAB), which 
is given to all limited-English-proficient students and those with 
hispanic surnames. Many teachers and screening administrators concede 
that the LAB is not always reliable; therefore, when a question arises 
with respect to a particular child, the teacher will base the decision on 
the child's in-class performance. If this is not possible, the teacher 
will make a referral to the districts bilingual coordinator for a final 
determination. 




To screen those children found to require testing in theii; native 
language, the central office recruits foreign language consultants. 
People selected for this position are paid at an hourly rate in order to 
effect savings in the program, and the hourly rate excludes reimbursement 
ror time spent in transit or trips made to schools to screen students who 
cancel or miss appointments. The work is erratic and the assignments 
unpredictable. People who accept these assignments do not know when, 
where, or how often they will be working, or even whether they will be 
paid for the trip to the school. 

The only qualification for those who are recruited for these 
positions is that they must have at least a high school equivalency 
diploma. No other criterion regarding educational background or work 
experience is required, although the central office states a preference 
for individuals who work well with young children. Nearly all foreign 
language consultants were themselves born in a foreign country and are 
presumed to speak the language fluently by virtue of birthplace. No test^ 
are administered to examine their language proficiency. They are given 
translated "scripts" of the assessment material, which are prepared by the 
central screening office. Their sole function is to translate the test 
questions for the child, and the child's responses for the evaluator. 

Interviewees in every district visited expressed dissatisfaction with 
these foreign language consultants. Difficulties emerged over the 
inability to coordinate the reaching of consultants with the scheduling of 
tests, over the short length of time consultants are available (only in 
the beginning o* the year), and over the lack of consultants who speak the 
myriad of foreign languages spoken in New York City or the many spoken 
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dialects within a single language group. Most districts dispensed with 
the foreign language consultants and preferred, instead, to recruit 
bilingual members for the screening teams for the major languages spoken 
within the district. 

Although the central screening office maintains that the Brigance has 
been translated in thirty languages, and the DIAL exists in Spanish, 
Greek, Italian, Chinese, and Haitian-Creole, the district screening 
administrators reported that they do not have translated tests, scripts, 
or translators for the "exotic" languages. (A review of the professional 
literature on the Brigance avd the DIAL revealed no discussion of the 
existence of any translated editions for these tests nor contained any 
critique of any translated versions [see References]). As a result, they 
must depend on parents, paraprofessionals, and school volunteers tj serve 
as translators. Failing their availability, screening administrators 
simply defer testing until the child can be tested in English. Arguably 
this is a better course, since there is reason to believe literal 
translations of test questions from English to other languages place the 
children at a disadvantage, especially when young children tend to rely on 
idiomatic usage, rather than the more formal grammatical structure of 
their native language. Additionally, there are many phrases that cannot 
be translated. Thus a volunteer's familiarity with the language does not 
necessarily mean that the translations will capture the actual concept 
being tested. This disadvantage can only be obviated when the test 
instrument has been developed in the child's native language, which, most 
times, is not the case. All too often when ''foreign language consultants" 
or untrained translators are used, they really may be translating what 
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they "think" the child said, rather than what the child actually said, and 
the resulting score might really be a score for the translator rather than 
a score for the child. 

It is foolish to assume that good tests and good testing will be done 
for each language subgroup — particularly for the "exotic" languages or 
the multiplicity of dialects. Therefore the strategies for identifying 
the needs of these children at an early point in time must rely on 
something other than a single test. The test-teach-test approach is a 
good model, as well as employing observational and behavioral assessment 
techniques while the child is in the classroom. However, these approaches 
require a commitment to train teachers for effective assessment. 

Also, in order to assure that children are tested fairly, the testing 
environment must be comfortable and inviting. Children are typically 
tested in small groups but testing environments vary considerably, and the 
range is not optimal. Space limitation frequently forced screening teams 
to administer tests in auditoriums, cafeterias, guidance counselors 1 
offices, gyms, libraries, classrooms, or "anywhere a desk or chair can be 
found." The available space was frequently not adequate for administering 
the gross motor skills tasks, which require extensive physical activity. 

3. The Deadline 

The commissioner's regulations require that the testing be completed 
by December 1 of the year of entry. In New York City, however, many 
children enter school at mid-year. Since funds for the screening teams 
last only for a six-to-eight-week period and are generally consumed in 
testing children at the beginning of the year, screening administrators 
have a shortage of r raaining resources with which to screen the 
significant numbers of children who arrive late in the year. 
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Also since funding for screening teams is limited, districts with 
very large enrollments often have to supplement their allocation with 
other funds or personnel in order to complete the screening before 
December 1. In addition to the high number of new entrants after January 
1 t some children require rescreening after the teams have finished and 
left the district. The additional workload presents problems. 

The majority of screening administrators and school personnel 
questioned the advisability of testing children so early in the school 
year, and wondered about the utility of the results of testing such young 
children at a time of such erratic intellectual and psychological 
development and before they have had a chance to become acclimated to 
school and its regimen. Whether the legislature had any special rationale 
for requiring the testing of all new entrants before December 1 of the 
school year is not known, but one state official remarked that December 1 
may have become the mandate through a mistaken understanding of the 
concept "early screening" to mean early in tha year rather than early in a 
child's academic career. 

Most screening administrators believe testing later in the year would 
reveal more accurately the child's strengths and weaknesses, but they 
admit that the early testing does offer guidance for inexperienced 
teachers who lack training and skills for identifying educational 
difficulties In young children. While this may have been part of the 
legislature's reason for enacting a December 1 deadline, the purpose is 
bound to be inadequately served by the screening instruments, both of 
which are norm-referenced tests that measure performance against a 
national norm, rather than against one's immediate peers. 
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Moreover, it does seem, as the screening administrators maintain, 
that despite their early administration, the screening results are 
frequently received by classroom teachers too late to make use of 
information until the following school year. If, as contended, the 
screening results do not give an accurate picture of the child's true 
ability, either because of developmental lags or because the test's norms 
invite distortions, this may actually be fortunate. 

4. The Health Component to Screening 

Although the commissioner's regulations require a physical 
examination, including an evaluation of a child's hearing and vision, 
scoliosis testing, and physical development relative to his/her 
chronological age, as part of diagnostic screening, the current screening 
program does not fulfill all of these requirements. 

In every district visited, it was found that test results, rightly so, 
were not released unless and until the eye and ear portions of t.ie 
physical examinations were completed and the information recorded on the 
screening forms. But this causes considerable delays. Only in the three 
districts visited that have independently funded health aides and interns 
to conduct the hearing and vision tests were screening results not 
delayed, since screening administrators were able to arrange priority 
assessment of kindergartners and first-graders. 

However, the majority of districts must rely on teachers, paras, 
parent volunteers, and the Department of Health to conduct the hearing and 
vision tests. When school personnel do them, invariably there are 
equipment shortages and/or improperly functioning equipment (principally 
the audiometers). When the Department of Health does them, districts do 
not have control over when kindergartners and first-graders will be 
tested. 
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These problems can produce enormous delays which, in the past, have 
forced the screening results to be reported without benefit of the hearing 
and vision tests, making them virtually meaningless.* 

An even larg* * problem arises from the requirement to conduct the 
other parts of the physical examinations Research has documented the 
relationship of undetected medical problems to children's educational 
performance, + yet school-based physical examinations are non-existent, and 
unless parents obtain them from private doctors or health clinics, this 
part of the mandate is ignored in New York City. The schools offer little 
assistance beyond assuring that each child has received the necessary 
immunizations and making referrals to clinics for parents who do not know 
where to go. 

5. The Screening Instruments 

Although Chapter 53 merely requires school districts to assess each 
new entrant's language development, the commissioner's regulations direct 
school districts to include within the screening battery not only tests 
for receptive and expressive language development, but also tests for 
motor development, articulation skills and cognitive development. 



*In two of the five districts visited that do not have health interns, it 
was revealed that the 1984-85 school year was the first year since 
screening began that the records of all the cnildren in kindergarten and 
first grade contained the hearing and vision evaluations. 

+This was the basis for EPSDT, which started the bail rolling. 
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a. Kindergarten 



Two tests were selected for kindergarten students in New York City — 
the Brigance K-1 Screen and the DIAL. Superintendents of each district 
have the option of selecting either one. Despite the feeling that the 
DIAL yields more comprehensive information than the Frigance, only three 
districts visited use it. The latter test is used more because it does 
not require the physical space to administer as the DIAL do^s, and it 
takes less time. Also, the DIAL package has a lot of equipment that must 
be carried from site to site, whereas the Brigance requires nothing more 
than a single book containing the test questions. 

The DIAL, designed to identify children's general developmental 
level, is a 28~item, multidimensional assessment in four skill areas: 
gross motor, fine motor, concepts, and communication. It is administered 
by a team of paraprofessionals and professionals at four separate stations 
or work areas around a large room, making it possible to screen four 
children simultaneously. Each area is set up to assess one of the four 
skill areas and is equipped with the appropriate equipment, such as bean 
bag toss for gross motor coordination, and scisscrs and paper for fine 
motor coordination. There are seven tasks for questions associated with 
each skill that vary in length and difficulty. 

Given the structure of the test, then, it is easy to spot problem 
areas. In a relatively short period of time, a young child is required to 
shift from task to t«sk and move around a room, meeting four potentially 
new adults for whom he/she must perform. The requirement of moving from 
station to station and from examiner to examiner may prove to be 
disruptive and unsettling for some children. Or, the distractability 
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which might be observed may be due to the assessment and the temperament 
of the various examiners, rather than the child. On the other hand, the 
benefit of novelty may enhance other children's performance. 

Moreover, all descriptions of the DIAL test indicate that its purpose 
is to screen for delay rather than giftedness, and there is, to the best 
of knowledge, no research to support the use of the DIAL as a screening 
device for gifted children. Based upon the test construction, it appears 
than many of the items are "too easy" to effectively discriminate gifted 
and talented children. The ceiling on the test is clearly too low not 
only for brighter achieving children, for whom the more difficult tasks 
may be too simple, it is too low for the many "enriched" but average 
children as well. Since many of the test items are skewed to the easier 
tasks, far too many children score in the "gifted 11 range when, in fact, it 
is the test that makes them appear "superior." "or the children with more 



subtle difficulties, or those with emotional but not academic difficul- 
ties, the tost also displays little sensitivity, since behavioral 
indicators are not part of the diagnostic package. For these reasons, its 
application as a tool for identifying possibly gifted or handicapped 
children is questionable. 



For students in first grade, New York City requires that all 
districts use the Brlgance K-1 screen, and its special version was 
renormed for New York City ! s urban population.* The Brigance K-1 screen 



♦Everyone interviewed expressed concern that the renormed version produces 
far too many children in the "possibly gifted" range and far too few 
children in the "possibly handicapped" range. 



b. 



First Grade 
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is a criterion-referenced, individually administered instrument adapted 
from the Brigance Inventory of Basic Skills and Diagnostic Inventory of 
Early Development. In the eighteen areas of the original assessment 
battery, the K-1 screen measures a child's abilities in recalling personal 
data, recognizing colors, identifying objects in pictures, use of 
expressive language, visual motor tasks, visual discrimination of symbols, 
gross motor tasks, identification of body parts, *nd numerical 
comprehension. For the first-grade level, the test also includes reading 
readiness measures, such as letter and auditory discrimination and 
alphabet recitation* 

The Br.lgan e underrepresents measurement of language development in 
relet ion to the other areas, although evaluation of that area is mentioned 
cxearly in the screening mandates. 7fhile a wide range of abilities are 
*\pped, there is an overro^esentation of those that rely either on rote 
memory or on environmental exposure. Consequently, rather than evaluating 
problem-so!! ving skills, conceptual development, and language skills, it 
assesses achievement acquired through training. The child who has not 
been well trained or environmentally stimulated is in danger of being 
diagnosed as potentially handicapped. 

One district spoke of both test instruments with disdain. In another 
district, several people expressed the belief that these tests are no 
better at categorizing children than those developed by teachers before 
the testing industry invaded the province of early childhood education. 
The overall view, however, is that both test instruments more or less 
assess the skill areas mandated by the Commissioner's regulations, though 
no one was comfortal le relying on the screening results alone. 
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Both the DIAL and the Brigance have their flaws as screening 
instruments • Yet they dc not represent the worst of the available 
screening devices. In the final anaylsis any assessment instrument is as 
good or bad as those who administer it and the use to which the results 
are put. 

6. Written Reports of the Screening Results and Referrals 
a. Written Reports 

Th? commissioner^ regulations for the Chapter 53 screening program 
require school districts to prepare written reports of the screening 
results and make referrals of children who are possibly gifted or 
handicapped. The State Education Department interprets the report simply 
to require school districts to provide a tally of the number of children 
screened and the aggregate dollar amount expended upon the screening 
prog^ajj [Appendix C]. 

To its credit , the Office of Screening at the New York City Board of 
Education has deve. ->ped a uore detailed reporting system for the 
diti!:ricts. For reporting purposes, the central screening office 
establishes the cut-off scores for four categories: (a) nothing further 
required, (b) request SBST assistance, (c) further observation needed, and 
(d) referral to superintendent. The report requires data on the number of 
cni.i<?ren screened and the outcome of the screening (according to the four 
categories), as well as the number of children screened in a language 
other than English, a tally of the number of children tested by each 
language, and data regarding the outcome of the testing for LEP children 
[Appendix Dl. 
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b. Referrals 

However, there does not appear to be a requirement that districts 
provide follow-up information on the children who are referred for 
placement in special education or gifted classes. Thus, there is no 
routine collection of data on the extent to which early screening and 
intervention are effective in preventing failure by children at risk or in 
creating a rigorous educational challenge for potentially gifted 
children. Nor does the Board of Education appear to require that 
districts tally the screening results according to the ethnicity of the 
children tested, such data would indic*ite whether there were any patterns 
warranting further study. One district does this of its own volition but 
has not kept the data long enough to ascertain any ethnic representations 
in the results, or to see whether referrals of particular groups are 
obviated by earxy intervention. 

Every person interviewed for this study disagreed with referring 
children, either as "possibly gifted" or as "possibly handicapped," on the 
basis of a gross screen, even though this is what the statutory mandate 
literally requires. 

Irrespective of cut-off scores, the districts expressed a firm 
conviction that kindergarten and first-grade children should not be 
referred to the Committee on the Handicapped (or SBST) at such early ages 
unless there ib unanimity of opinion among tha jreening staff, the 
classroom teacher, and the principal as to the likelihood of a problem, 
For this reason, all eight districts interviewed reported ' ^at the cases 
of children suspected of having a handicapping condition are discussed 
with the teach -rs and wi)l be referred to the SBST only when the teacher 
agrees that such a referral is justified. 
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All eight districts also reported that most referrals will be 
deferred until the child is reevaluated later in the school year in order 
to be absolutely certain of the need for a referral. Seven districts 
rescreen the children for whom a referral is likely to be made, and one 
district said that even though it lacks resources to conduct a second 
screening, it does do an informal review of the children to be referred. 
Sensitivity to young children's needs was expressed among all screening 
personnel and principals interviewed. They indicated that a child's score 
may be dependent upon the unfamiliarity of the school environment, his/her 
level of maturity, and the enrichment of the child's early years, e.g., 
whether the child's first years were spent in nursery school, day care, or 
at home. One district said that unless a child displays obvious behavior 
problems (which can be detected without screening), no child will be 
referred from kindergarten or first grade, because the screening occurs 
too early in the school year for a child to become adjupted and at ease 
with new adults, a room full of new classmates, and the classroom routine. 

There is not the same uniformity of practice signifying good clinical 
and educational judgment regarding children thought to be gifted, although 
it is widely recognized that the "adjustment" of the norms for the 
Brigance produces far more children scoring in the "gifted" range than 
actually are. Because all districts require supplemental testing to 
qualify for the "gifted" programs, there are a few di-tricts that will not 
refer children identified as "possibly gifted" based on their scores on 
the screening tests unless the screening administrator and classroom 
teacher conclude that the child i lt likely to achieve an intelligence 
quotient high enough for admission. Th. s is done in order to minimize 
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disappointment for the children and avoid creating unrealistic parental 
expectations* Conversely, to refer children as "gifted" on the basis of 
their score, as some districts do, may prove damaging. 

Since the proponents of early screening were unsuccessful in enacting 
a mandate until five years after New York had created a formal mechanism 
for evaluating children who teachers suspected might have a handicapping 
condition, it seems clear that the "child find" mission of the screening 
program had already been achieved. Without this legislation, however, 
there would have been no mandate covering the additional requirement to 
identify children who are possibly gifted. In light of the extensive 
referral and evaluation process for possibly handicapped children, it 
seems that the screening mandate, at least with regard to these children, 
is unnecessary. In light of the large number of children erroneously 
identified as "gifted" it seems the mandate to screen for giftedness, at 
least as applied throughout New York City, has failed to achieve this 
purpose. 

7. Parental Notification and Confidentiality of Records 
Parents have the right to be notified in advance that screening will 
take place, and when the results are available, parents are entitled to 
know how their child performed and what, if any, recommendation for Fur- 
thur testing as possibly gifted or possibly handicapped is indicated. As 
part of New York City's Plan for Screening, the central screening office 
claims to have sample notices available in thirty-si.- foreign langu»-<-s, 
from Albanian to Yugoslavian, to inform parents of the upcoming screen- 
ing. However, the districts visited have only received sample notices in 
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English and Spanish, which they retype on the school lette<,head [Appendix 
E]. All districts visited use the sample notice, although in some 
instances the content has been codified. One district eliminated the 
first sentence welcoming the parents to the school, while another district 
embellished upon the districts availability to discuss questions and 
concerns parents might have. 

Many districts give the notice directly to parents when they bring 
their children to school, to avoid the uncertainties of the mails. Oae 
district sends the letter home with children and adds a "tear-off" to be 
signed by the parents and returned to the school. Another district 
distributes notices to parents on "open school" night; therefore those not 
attending presumably do not receive them. Since the notice is only in 
English or Spanish, those districts where many Ian*-* jges are spoken rely 
on relatives or volunteers at the school * -> translate the notices for 
parents and guardians. Other districts faced with the same problem simply 
use the English language notices, as there are too many foreign languages 
spoken (twenty-seven in one districts and forty in another) to make 
translation feasible. 

Many principals explain the screening program to parents at open 
school nights, parent advisory council meetings, and PTA meetings, and all 
screening administrators stated that they have spoken to groups of parents 
on such occasions. 

If the district screening administrator wishes to distribute other 
informational material ftbout the program to parents, he/she must create 
it, as tho central screening office does not provide anything beyond the 
bilingual letters. Six of the eight districts visited have prepared 



handbooks or brochures to distribute to parents which describe the 
screening program and what it means. One district plans to develop a 
handbook. Two or three districts visited also have developed 
supplementary material to enable parents to work with children on the 
areas of strength and weakness identified by the tests. 

The central screening office has developed a form, the SS07, to 
report the results of the screening to parents. Once again, although the 
central screening office claims to have multilingual forms available, che 
district screening coordinators have only the English and Spanish SSO?^; 
therefore in those districts where other languages are prevalent, parents 
are informed of the screening results in the same way they are provided 
the initial notification [Appendix P]. All districts visited use the 
standard form for reporting and, in general, all districts mail it. In at 
least two districts, the screening administrator attends a PTA meeting or 
an open school night to discuss the results of the screening with parents 
who attend. In othar districts, parents who have questions about the 
results are referred to school guidance counselors, assistant principals, 
and district screening administrators for assistance. Most screening 
personnel expressed a belief that children would benefit more from the 
screening program if parents were aware of its importance and were 
instructed on how to work with 1 sir children at home to build upon their 
skills. Amazingly enough, given the scope of the screening instrument and 
the quantity of information it provides, the SS07 minimizes the importance 
of the screening results by communicating, almost nothing to parents about 
their child 1 s performance. And what the SS07 does tell them is 
meaningless to gain parents 1 active participation in their child 1 s 
education. 
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Neither the letter introducing the screening program nor the letter 
announcing its results informs parents about their rights regarding acce 
to and privacy of their child's screening records • ''he suggested 
introductory letter prepared by the central screening office merely 
contains a sentence stating that a copy of the report (SS07) will be 
placed in the child's school record. During the interviews, many 
principals stated that these rights were explained to parents at open 
school meetings. However, no written notice was offered by any of the 
eight districts. 
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V. FOLLOW UP: THE BOTTOM LINE 

In general, the interviewers were struck by the sensitivity and 
awareness of the screening administrators in the eight districts visited, 
particularly regez ling the weaknesses of the screening process and the 
inadequacy of follow-up options. They are to be commended for their 
struggle to give the screening program value and meaning, and for their 
commitment to provide effective educational services for all children, 
given the financial limitations and philosophical differences among school 
leaders and school board members. 
A. Implications of the Screening Mandate 

It is clear that the implications of Chapter 513 ,€ ? screening mandate 
are broader than the administration of a simple assessment cf health, 
language, articulation, cognitive and motor skills, for early 
identification has little point if it is not possible to pursue, in a 
meaningful way, the educational needs that the assessment is designed to 
reveal. It is not surprising, then, that interviewees in all eight 
districts expressed concern over the lack of funds to create appropriate 
programs. 

The early screening mandate is indeed pointless if it cannot be 
followed up either with gifted and remedial education programs or more 
responsive teaching in the regular classroom. For the specialized 
program, extensive financial commitments are needed. For the more routine 
intervention, teachers need curriculum materials and in-service training. 
Rarely does significant intervention take place with a large 
student/teacher ratio, so even here, there must be money to pay for 
remedial personnel (aides, paras, teacher trainers) to supplement the 
classroom teacher. 



Finally, many of the school personnel interviewed pointed to the 
importance of training elementary school principals who spent the major 
portion of their careers in junior high schools to understand the 
importance of early childhood p: ~>grams and to see the value of spending 
money on programs addressed to the very young. In so doing, these 
principals may become more receptive to early childhood educational 
programs and less likely to reserve surplus funds for programs oriented 
toward the older students in the school. In addition, the principal 
untrained in early childhood issues will be a poor advocate, ill equipped 
to convince equally skeptical PTA's and community school boards that 
additional funds are needed and wisely spent on early intervention. 

Scarce resources and rejected appropriations notwithstanding, some 
districts have succeeded in creating follow-up programs to address the 
needs identified through the screening program and they have done so with 
innovative combinations of small monetary allocations given for other 
special purposes. The following list csscribes these programs. 
D. 18 - ASTOR is a districtwide program for gifted kids that admits 
children based on a score of 130+ on the Stanford-Binet 
intelligence test. The district also operates ALERT, a special 
honors program for the "workers," though not necessarily gifted. 
The program exists in several but not all schools in the 
districts* Admission to the program is based on informal 
assessment and teacher recommendation, but the children do not 
have to score "above average" on the Chapter 53 screen to get 
into ALERT. 



-Ai- 58 



D. 12 - Kindling Interest through Drama and Self-expression (KIDS) 

program bega' during the 1983-84 school year and exists in five 
schools in the district. 

D. 11 - PEG (Prevention in Early Grades) program focuses primarily on 

children in first grade who are "at risk." Paraprof essionals are 
assigned to work with children individually and also within the 
classroom in groups of three or four children. The program has 
three teacher trainers who supervise seventeen paraprofessionals 
in their daily work on-site at the schools and in weekly 
conferences c 

D. 24 - TAPS (Teacher of Alternative Programs to Special Education) 
program is a pre-referral program for children who would 
otherwise be referred to special education. The TAPS teacher 
travels to several schools, working with small groups of students 
in a pull-out program 

D. 17 - SEARCH/ TEACH program has been in existence since the late 1970's 
for children with perceptual problems. Children in the program 
receive three hours of remedial instruction a day in a pull-out 
program. The program has a $200,000 budget and operates 
districtwide. 

Although there are some attempts to serve the children at risk, all 
c-stricts reported a limited ability to serve the children who fall into 
the category "further observation needed." Even though the paramount 
concern of the existing prevention programs is to obviate later referrals 
to special education, those children who score in that range on the 
screening test are less likely to be referred to special education, 
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notwithstanding their eligibility for these programs had the tests not 
been renormed; thus children with artificially inflated scores, who might 
have been considered "at risk" before the renorming, are now among the 
last to be considered for early intervention/prevention programs, pointing 
up again the inadequacy of the testing instruments. 

One district admitted frankly to having no program that would address 
the needs identified by the screening except a manual for teachers 
containing follow-up activities. In districts that have no spare funds 
for intervention programs, children must wait until second grade when PSEN 
remediation classes or special education resource rooms are available. 
Even then, school personnel quickly add, the children must be two years 
below Trade level in order to become eligible for these special 
services. Any value of having identified needy children at kindergarten 
or first-grade age is lost. 

Programs for young gifted and talented children (historically 
unavailable before fourth grade) are slower to come into being because 
community pressures and priorities compel a district to spend the limited 
funds it has available for special needs on programs for those at risk of 
failure. Yet many districts credit the Chapter 53 screening program with 
providing the incentive for establishing gifted classes in the earlier 
grades. One district now reports a gifted class in each elementary grade. 
B> Parental Involvement 

Based on the interviews with both screening administrators and school 
personnel, parental involvement in the screening program is minimal. This 
is unfortunate because they can be helpful in working with their children 
at home. Many districts have developed wonderful materials for parents 
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that describe activities they can do with their young children, yet these 
tools are largexy unused since parental participation is so limited. 

School personnel tend to attribute this to apathy on the part of 
parents, but this study reveals district practices that clearly contribute 
to reduced parental participation in the program* First, there is the 
lack of interaction and communication vith parents about the program, its 
purpose, and the people at the school or in the district whom they can 
contact for more information. Second, while the multiplicity of languages 
spoken by parents contributes to the problem, more extensive efforts than 
a* » currently made could be undertaken to contact and inform parents about 
early childhood screening programs. 
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VI. CONCLUSIONS AND RECOMMENDATIONS 



The value of the Chapter 53 screening program is in grave doubt. On 
the one hand, it is perceived as positive by practitioners who view the 
screening as a double check for observations made by experienced tedchers 
and a resource for inexperienced teachers whe ly not pick up problems so 
readily. As currently handled by district screening teams, it has 
provided this support without burdening classroom teachers and introduced 
some uniformity into the assessments. Also on the plus side, it has 
confirmed the need for special training and licensing of teachers who are 
involved in early childhood education; it has increased awareness of the 
needs of gifted children, heretofore not a concern until the fourth grade; 
and it has demonstrated, especially to inexperienced teachers, that young 
children who sre not ready for pencil, paper, and workbook exercises may 
merely lack prerequisite skills due to developmental differences or lack 
of exposure to creative play and expression. 

Yet, despite these positive effects, the screening program's ultimate 
utility and impact on the educational process are Mghly questionable by 
the testimony of tt ^se very same practitioners who praise it. 

First, it is based on a faulty assumption. It is not possible to 
ascertain the propensity toward giftedness or a handicapping condition, or 
future academic performance, or symptoaatic problem behavior from a 
single, quickly administered test given to five-and six-year-olds. 

Second, the program is not really needed to identify handicapped 
children, and is, at best, duplicative of the legally required rechanism 
for referring these children to special education. 
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Third, it is a misguided technique for identifying gifted children. 

Fourth, although the test-taking occurs early in the school year, the 
second component of the screening — vision and hearing examinations — 
often occurs much later, causing, in the majority of cases, screening 
results to become available too late in the school year to be of any value 
for that year and outdated for use in the following year. 

Fifth, the tests themselves are most reliable at the extremes, 
identifying the very good and tne very bad. In reality, teachers do not 
need screening to do that. 

Fundamentally, what is important in an early identification program 
for children at risk is knowing something about a child's readiness and 
ability to meater future knowledge, and the degree to which he/she has met 
developmental expect tions, ao opposed to ascertaining what knowledge 
he/she >*as already acquired. 

There are limitations to any early screening program, and neither 
test employed in New York City is bad psychoraetrically and even 
conceptually, although the DIAL'S administration and structure is more 
problematic. However, there are approaches and instruments that miyht be 
more eff* .cive than those presently used to predict not only giftedness or 
the presence of a handicapping condition, but whether a child is at risk 
of school failure. 

Finally, lack of resources prevents many districts from offering 
follow-up programs designed to address the needs identified through 
screening, so that whatever value the testing may have had is lost, Under 
these circumstances the screening program, at best, becomes a ranking 
device to identify the order in which the many needy children will be 
admitted to the too few remedial classes that do exist in a district. 
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These considerations suggest that the screening procedure may be 
nothing more than a comfort for staffs starved for help and support. Too 
cheap to be effective, it persists because it is inexpensive enough to 
escape the axe, though surely not because it is cost effective. One could 
hardly Lay that this modest form of teacher education or support offers 
any continuity or carry-over. 

For these reasons it would be an outrage if, as has been suggested, 
the State Education Department discontinue appropriations for the 
screening program while leaving the mandate intact. For the same reckons, 
were the screening legislation to become voluntary rather than mandatory, 
it would be irresponsible to recommend that the city continue to conduct 
the program as it is nov done. 

What, then, should be recommended to policy makers? At a time when 
teaching conditions are discerned as the single most important bar to 
recruitment and retention of qualified personnel and, ultimately 
therefore, to successful education, policy makers should be loathe to 
eliminate an appreciated resource, without at least substituting a better 
one. A preferable approach would be to modify the program to make it more 
useful and cost-effective. 

A first consideration would be to assure that the health component, 
particularly the vision and hearing evaluation, be done first. Given the 
need to address a child's vision and hearing deficits as soon as possible, 
the evaluations should be done within the first two weeks of school. 

Secondly, a more prescriptive screening process should be integrated 
fully with education planning and program implementation for all 
kindergarten and first-grade children. The dual purpose would be to 
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assure that findings are utilized by teachers and to encourage 
experimentation with regular classroom program modifications that might 
solve a child'* learning problem before he/she is designated either for 
special education or for special w follow-up" programs that may be in too 
short supply. 

There are a number of possible ways to achieve this integration of 
program and diagnosis, some of which might combine funds from different 
sources in order to make better use of each. One approach is suggested by 
recent recommendations of the Mayor's Commission on Special Education that 
teacher assistance teams {TATs ) be established to anticipate and, it is 
hoped, decrease special education referrals by helping regular staff with 
program accommodations. If such teams served as the screening teams for 
Chapter 53, the Chapter 53 funds and other TAT funds could be pooled to 
provide both the screening and assistance to teachers in utilizing the 
results. The teams, possibly three people each, could divide up a 
classroom with each team taking approximately ten children and administer 
a simple gross screen through group and individual meetings to evaluate 
each child's cognitive, language, articulation, and motor development. 
This, together with systematic on-site observation, could produce a more 
meaningful, claesroom-based assessment of kindergartners and first-graders 
in the same, if not less, time consumed by the scveening methods now in 
practice. 

These children who were felt to be at risk for whatever reason — be 
it developmental differences, cultural deprivation, or actual learning 
disability — could be helped immediately by having a program fashioned 
for them that would address their needs. Such a program would allow 
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ongoing monitoring — something that is sorely lacking in the current 
program — by providing the classrom teachers with a prescribed checklist 
that they would use at periodic intervals to measure the child's progress 
or lack of it. Then tho*e children who are palpably handicapped would be 
referred for further evaluation, in the same manner as is presently done. 
By the same token, potentially gifted children could have programs 
designed for them to meet their special needs. 

Another alternative — also prescriptive in character, ongoing, and 
based in the classroom — would be to have the early childhood experts in 
the districts train the classroom teachers to make the initial evaluation 
and help them to develop special programs for at-risk and superior 
children. Rather than employing a single instrument at a single point in 
time, the teach-test-teach approach could be used to maintain an updated 
awareness of a child's capacities and the activities that will respond to 
special needs. This evaluative approach would overcome the early 
confusion encountered when the classroom teachers were given the 
responsibility of administering the prescribed test instrument. The money 
now allocated for screening could tuen be utilized to hire TATs to aid the 
classroom teacher in carrying out the special program. To reduce costs, 
districts could draw on supervised volunteers to help with the program. 

Also, this kir.d of involvement would arm teachers with more insight 
about all their students so that they would get more mileage in working 
with at-risk youngsters through programs such as Prevention in the Early 
Grades (PEG) observed in District 11, which uses psraprofessionals who 
work with at-risk first-graders individually and in the classroom with 
groups of three or four. 

06 
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Whether they envisioned the teachers as screeners or continued to 
vest this function in teams, programs of this character would involve 
classroom teachers in sharpening their skills for working with youngsters 
who have special gifts or special learning problems. The outcome would 
fulfill not only the letter of Chapter 53 but the spirit as well. For it 
cannot be stressed enough — what good is information collected for the 
purpose of early intervention if the testing instruments are 
inappropriate, if the information is received too late to be of any value, 
or if not enough is done with the data to ensure positive results? 

Before the Chapter 53 process is expanded or scrapped, all 
alternatives should be explored. Even a lew million is too much to spend 
without greater returns than we have discerned in the survey of the 
current screening program. 
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APPENDIX A 
INTERVIEW FORMS 




District t Date of Interview 

Persorus. Interviewed 

PEA 3 Visitor s Name _____ _____ 



DISTRICT SCREENING ADMINISTRATOR 



1. Do you have a cooy of the uityuiGe screening plan? Are 
there any *ariatic;ns in the way the screening program is adminis- 
tered in /our district that differs from the plan, e.g. parent 
rignts! test(s) used* menner of administration! passing scores, 
e tc . 



2. Parents have a right to oe notified that ther~ child 
will be screened. How do /ou notify parents in tnis aistrict — 
orally or in writing? Does the notice come from the scnooi or 
the district! 13 it given out a sarent meetings*' Is one nor* 
*iffecti/e than the jther ; Oo /ou nave a handouoi* to ^i /e uarents 
wnich describes :ne screening program"' Do parents rave an oppor- 
tunity to uttena an informational meeting at the school or dis- 
trict and is its purpose tAplamed to them? Unat about non- 
£ngl i^n-*:oea> ing parents' nre bilingual material* available tc 
you * Fcr ail languages v only some' 



3. The citywide plan for screening requires teachers to 
submit a class roster identifying the children t oe screened. It 
is also tre teacher t joo to ascertain those children ^nose 
comment language is r.ot English. How :s this decision mace' Co 
teachers obtain preliminary information from parents to nelp them 
in maK ing this decision 7 Is a registration fern usea ? If so , 
what information is asked' 



4. The State Education Oeoartment s official puolication on 
the Chaoter S3 screening Program suggests that the classroom 
teacher should ascertain which children will reauire testing in 
another language by giving an 'oral efficiency* test that will 
indicate in whicn language the child shouid be tested. Do the 
teachers in this district do this? Uhat does this test consist 



of* 
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BEST COPY AVAILABLE 

*&:;.;;; 0 ^« ov lhI . „, 

* »"<"-t»ge of jersonn.i? 



<» t«»t children 1 *!'? ,h * r """Hit.., fulf.JI.no 

'» personnel? In tJ 0 °"'n.n, l. ngudg . „ '''"» ">« «.n<tot. 



The Office ~* 

"= .no.:on,: it .n,'l l U 1 , n ,C ' < " •*»!, no cr «„! 

ln *3 a useful wav ♦ „ scripts" for th. . 

"eiJ train-a r . h * St ^"^nsn-w.^, ' te3t *- fa 



°* In carrvmn out 
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conducted 'Itlroir^ul "tr^ ^ reQUlre 'creen.ng to h 

trains the £.t „! 91v8rs a ™ ""at does it irai "^Q is 

n, if the te 3 t- glve r 3 are not 
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bilingual, are they trained to work with translators 7 How la 
this done and 1 a the traminQ adequate to assure accurate re- 
sults? 



113. The cit/wide plan for screening gives responsibility to 
the districts screening administrator to secure personnel for 
the screening teams? What people comprise these teams and what 
are the criteria for cnoosmg them? Is it difficult to fill 
these positions 7 Is vour allocation sufficient to staff enough 
team? in order to get rhe job aone? 



1 I . When the screening prcqram first benan , substituta 

teacher** and par*s reiitrvea the classroom *ea<:r.?r f o aanimtrr 
tne screening, uo /ou prefer the ^se or scrcentii'3 *e^mi to 
classroom tca^r.er 2 inn, if so, wr,/' uni',n was metier rcr 
testing non-tngi isn-^peaf' mg children' 



1Z. The citywiae plan fcr screening states that fcr the 

kindergarten and first grades, children will De «,crc*n~a in «mail 
groups' How many children do the teams test at onc* ,? Under wrat 
circumstances uould the sire of the group vary"? Do tr.e team 
memoers have discretion to decide r o test one or more children 
mai v idua 1 ly 7 nre non-£ngi ; sn-tceaK irq cnnarftn testsa individ- 
ually or in small grouos 7 



13. Where is the screening cone*. in the classroom with 

familiar personnel; in a separate ro~>m in the school > What is 
the atmosphere of the screening *-oom ana what t.s done to create a 
non-stressful atmosphere for the screening ? How long does the 
screening tat-e? Is it too long for the chi idren ' 



14. State law requires the screening be comoleted before 

December i each year. When is the screening iJone in your dis- 
trict? How much time is allocated for the screening process' Oo 
you have any reaction, positive or negative, atcut the timing of 



the screening? Oo /ou think ac-ee.ning would proauce more useful 
or accurate information if done eari e- m the /ear? or later m 
the year? 



15. The citywide plan for screening permits districts to 

flag individual children whom they consider, based on their 
scores on the screening, as children "m need of further observa- 
tion.' 1 If a child 15 placed in this category what, if any, 
impact will it have on the child's programming during the year'' 
Oo you believe these children should be screened a second time 
during the /ear, particularly jf they are in the first grade when 
the initial screening is done> Have you foiloueo any of th<* 
children •flaQsea" as needing further observation and were they 
eventually referred to special education' If *o , was this the 
result ot d shortage of ether inter /«ntion programs or d serious 
learning handicapping condition? 



16. State law requires the screening include a examination 

of the stuaent's physical develooment which, according to the 
citywide plan for screening, involves a physical examination fl na 
a review of the student's immunization record, plus test* of 
hearing ano vision. It is the duty of the screening administra- 
tor to see that these elements of the program are carried out? 
What difficulties, tf any, are there in getting this part of the 
screening completed* Do .31 1 children in kindergarten and first 
grade receive these assessments i nr ft thev romnieted ^r:^ at 
decision is made to refer a child b-ised }n the results or *.heir 
screening test? 



If the hearing and vision testing is done by the De- 
partment of Health, are these children made a priority m their 
schedule' If (Department of Health services ire not availaole, 
who conducts the vision and hearing tests' Una* percentage of 
the cnildr-n (k i ist grace) screened this year have health 
result 3 on the screening report? 




18. The screening program is intended to test receptive and 
expressive language, motor development, art iculat ion , and cogni- 
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tive development. For Kindergarten, districts are permitted to 
choose^ either the Srigance K-t screen or the OlrtL test. Which 
are you using in this district and why did you choose it? Have 
you tried both' 



(a; Are you satisfied with the test instruments 

suggested for use with these populations? Do you or would you 
use a different test'' Which is the instrument, in your opinion, 
and for what reasons' Do you think either test adequately mea- 
sures all or these areas 7 Would /ou prefer * different test, or 
several tests, or no tests at all? Wnich is better suited to 
testing non-Englisn-speak ing children? 



b; Cg /ou permit the teern >o icaut question's or 

children wno are having Ji r f leuity understanding the *.os> *;r 

giving a resoonser If 10 T do /ou believe tms signi t icant 1 / 
affects *he results of the test in any way? 



19. State law ana regulations require written ''eDorts of 

the screening results. Who is responsible for preparing the 
report ror each chiid 7 If th;? child's teacner is not giving the 
test, is tne teacner involved in the int erore U3t ion of the re- 
vjits or the writing or tne report'' 



(a> Do you use the standard form 'or reporting the 
screening results' ( j £ 0 7 ^ The s is no room on the 5S07 to in- 
clude observations of the child s benavior and reaction to the 
testing procedure, or the test giver's impressions of the sig- 
nificance or accuracy of "suspect - responses. Is it a practice 
in your district to report pernonai observations and if so, how 
and where is this rione' 
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right of access prior to the screening. Oo you do this m 
district a how are parents informed? 



24. The purpose of the screening program is to find cnild- 
ren who may be gifted and those may possess a handicapping condi- 
tion. What cut-off score do you use on the screening results to 
determine wnether a child should be referred as gifted? &n need 
of special education? In prior years were the cut-off scores the 
same? What and who determines whether they will be changed? Do 
you have a cap on the number of children referred to the SBST/CGH 
as a result of the screening scores? 



(a/ Do /ou .jse criteria other than *r.* screen, 
scores to decide whetr*r to make o referral to «ie 'OH in t 
case of handicapped children or to the super intenaent in :ne oa 
of gifted children and if so, what 7 



(b) In the case of non-Engi ish-speaKmg children, do 
you permit a wifW latitude in the cut-off scores because of' the 
vagaries of test results that have been obtained witn the use or 
translators? How much leeway to you allow? 



25* Of the children wno were screened and reported to the 

superintend nt as possibly gifted what, if anything, happened to 
those children* Old they go to new classes, remain wnere they 
were with special programs, nothing, etc.? 




2S. Of the children referred for special education evalua- 

tions over the past four years, as a result of the acreening 
scores, do these children tend to fall m certain common categor- 
ies? Have you attempted to follow these children, and if so, 
what types of programs were they placed in and how long did thev 
remain in special education classes? Do they tend to return to 
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regular grades or are they generally in need of long-term special 
education services? 



27. To what extent did the results of the screening va 
among children of different ethnicities 7 Oces your district 
collect information on the screening results by ethnicity'' If 
ao, what patterns have you been able to detect? Oo you think 
screening of kindergarten and first graders results in overrefer- 
rcl of children with little or no preschool experience or school 
readiness skills? In recent years, the Central Board has permit- 
ted children to be categorized as needing "further observation." 
Do you believe this has enaaleci the district to avoid premature 
referrals of certain children? 



23. Uhat imoact did the results of the screening have on 
the orrjam cat ion of h & I programs in your district? in the *irst 
year' m the secona /ear } in tne third /ear ; and this /ear? 



29. Since Chapter 53 screening began, have you initiated 

post-screening staff development programs in /our District and if 
~o . wnen did thev Degin ? unat is :neir focus ? anc do ycu 
cerceive they helped? In unat ways' 



30. What programs are provided in your district to follow- 

up the results of the screening program for ch ldren wnose scores 
are at the 'margins" and cons idered at risk? When did they 
begin' Do you nave more than one program rind if so, how are they 
di r ferent? What , if any, training is provided to teacnern in 
your district to help them individualize instruction and improve 
the skills of children at the margins? 
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31 • In order to carry out the screening program do you 

expend ..sums beyond that allocated to your <n strict Oy Central tor 

tne screening program' If so, what for and why' Uoula you 

continue to do the screening if the state no longer allocated 

funds for the screening program and required the oiatricts to 
bear the costs of the program? 



USE THIS SPACE FOR ANY ADDITIONAL COMMENTS THAT 00 NOT FIT 
ELSEWHERE: 
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District t 



Data of Interview 



Persoru s ) Interviewed; 
PEA's Visitor • Mane: 



PRINCIPAL INTERVIEW 



I •> The cit/wide plan for screening gives you the responsiui 1 1 1 y 
of notifying parents of the screening procedures and their rights 
to confidentiality. How do you do this in your school (form 
letter, ooen school niqnt meeting, etc.)? Oo you use bilingual 
materials' ulhat languages are availble to you? How many parents 
have odjected to the screening and nave any parents refused to 
pemit their child to be tested' If so, wnat was your response? 



2. In addition to general eaministrat i ve outies to see the 
screening prcgrsm is -.ar^ied cut, tne ctt/wiae aion for *cr-eni^g 
gives /ou tht: tasK or reviewing tne screening results or stu- 
dents who are po^sioly gifted, possidly hanaicappeo or at ri3R. 
What is the nature of your review** Have you ever "overruled" the 
results of th« screening tests tor a particular cniid 'either 
thought to De in neer sf referral -is girteo or n^ndicdpea; and 
uoon wnat grounds'' 



3. How are parents notified of the results or the screening? 
What adout non~£ngi ish-soeaK ing parents? Have any parents pre- 
tested tr.e mclus icn or the screening r»sul t s in their rhi id ' s 
permanent record 7 if so, what was your response' 



4, Once notified zf the results of the screening, how rcanv 
parents ask to come to the school and go over their child s 
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responses? u lak .- , t 
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. e cla «es screened this ; in derrjarten ana fi r -t 
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gl assist them in 



strengthening the skills or children "at ris** or tnose 
considered "in neod of further observation? - 



12. What, xf any, follow-up programs ars available in your school 
for children who score at the Margins to help then acquire the 
skills they need to remain in regular education classes 7 



13. For children uno score ^urficientl/ hign above the norm to 
warrant referral to the super \ ntencent as "possibly gifted," 
what if any programs were you aoie to create to serve these 
children s leeds? Was it necessary to transfer the children to 
another acnooi in the district in order to orfer a gifted program 
to them' Were the parents most often accept ing of iu:n a move' 
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District t 

Persons* s) Interviewed: 
PEA 3 Visitor's Name; _ 



Oati of Interview; 



CLASSROOM TEACHER 



I. Uhat are /our responsibilities for parental involvement in 
the Chapter 53 screening program^ What role, if any, do /cu have 
in acou^inting parents with the screening program? Are different 
procedures used to acquaint non-English-speaking parents? 



2. How do parents generally react to the screening prcgr^m wnen 
they first iearn about it 7 How often co parents oDject to the 
screening or refuse permission? Hew Jo /ou randie this ^r.e.n it 
happens 7 



3# How interested are fjarents in knowirg the results? How 
often do parents make *n appointment to discuss the results in 
greater detail than trie screening notice provides? How do you 
fufili these recuests if th« parents are non-tnQl l sh-speak ing 7 



4. If you did not do :he actual testing, do /cu feel comfort- 
able in answering quesiions parents have about their child s 
scores 7 In the case of non-£ngl l ih-spea»- ing children for whom a 
translator was usea, do you feel comfortable answering questions 
about their test results 7 Have you ever arranged for parents to 
meet with the trans iators? How often do parents ask to see the 
actual test papers on which the child s answers are recorded? 



5. After learning the results, do parents react positively or 
negatively when a referral for special education is mdicatea 7 
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6. After learning the results, do parents react positively or 
negattyely when *.he superintendent is notified that their child 
nay oe giKed? 



7, In your opinion, do the screening results instill in par- 

ents unrealistic expectations (too high or too low) about their 
children 3 abilities' 



8. The citywide screening plan ascribes to the classroom tea- 
cher the tas* or identifying the dominant language of each child 
in the ciasa and determining which children snouid be icreencd in 
a language other than English. How do ycu mafre this determina- 
tion' Have /ou ever been given an "oral abilities test" from the 
State Education Department to use for this purpose? What 
invci/enent do /cu have -uth the parent in making this deciticn"' 
Ijo /ou isfc the parents to rill out a prerererrai cr registration 
questionnaire' Would Juch a for* ce helpful 7 



3. Do you have any ether responsibilities during the actual 
screening ana, if so f what 7 



10. As the screening program is now conducted in kindergarten 
and first grade, a screening team does the actual assessment, but 
the citywiae screening plan assigns the classroom teacher the 
task of completing the "individual screening record." <3S07) 
Does this mean you complete only part 4, the notice to parents, 
or do you also complete pages 1-3? If you are recording the 
actual results of the screening on the S507 , how do /ou get the 
information from the screening team who conducts the actual 
teat mg? 
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If. In prior yearn, the classroom teacher conducted the screen- 
l ng of kindergarten and f irs t graders . Do you have an opinion 
aoout which method 1a preferaoie: in terms or accuracy of re- 
sults? m term* of oojectivity of result?' in assessing the 
needs of non-Engl isn-speaK ing chi ldren 7 



12. Do ycu feel the nanner of scoring the responses on the 

screening instrument adeQuatei/ allows for developmental delays 7 
for children with little or no preschool exposure? Does the 
instrument permit an opportunity to adapt the questions in order 
to elicit a response from children struggling with the proolem or 
question 7 If so, Jo you thin* this destroys tne integrity of tne 
child s overall score? 



13. 6s tne screening results are now reported, what opportunity, 
if any, is there to include personal judgments aoout the child s 
performance , or personal ooservat ions and impressions aoout the 
cnild's reactions and oenavior during the testing 7 Uhat effect, 
if any, does this have on the outcome of the testing, e.rj- refer — 
ra+ls > 



14. According to the district reports „ chi ldren are cateqonzed 
in three groups: children rer -red to the 5BST , children referred 
to the superintendent for superior performance, and children 
considered in need of further observation.*' In prior years, 
tnere was no category for further ooservat ion. What, if any, 
difference has the addition of this category made in terms of the 
effect of U^e screening upon children who score at the margins 
and are considered "at risfr?* 
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15. Of. the children placed in the "further observation'* category, 
are they retested at a later date? If so, how much t ime passes 
between the screening and the retesting 7 In /our experience, how 
different are the results of the retest 7 *re the children more 
or less likely to be referred as a result of the second screen- 
ing? 



16. What adaptations or modifications do you na^e to /our 
classroom and instruction for the children classified 4 in need of 
further oOservat ion?" What, if any, training is provided by 
/our principal or district to enaoie teachers to retain children 
"at risk" within the regular class 7 



17. nccorJing to the citywide plan for screening, classroom 
teacners are responsible for comoletmg class reports end for- 
warding them to the principal. what information do these reoorts 
contain 7 <£HS5-I, SHS3-2 ) Do you consult with the screening 
team prior to preparing the report 7 the translators 7 



19. By what criteria do you determine whether to refer children 
to the SBST for a complete evaluation? By what criteria do you 
determine whether to report chiloren to the superintendent as 
gifted? By critr~ia do you consider children in the "further 
observat ion 7 * 




19. Of the children referred f*r SSST evaluation based on the 
results of the screening, wer z there anv surprises 7 Couid you 
have made the referral based on your own personal experiences 
with the child in school without conducting the screening 7 What 
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24. How long does the screening take? Do the children tire 
easily, because of the teat's length or the complexity of the 
tasks? Do you thmt enough time is allotted for tne screening 7 



25. Where is the screening done in your school 7 How is the 
screening done — in small groups at one time or individually 7 Are 
the non-£ngi i sh-^peah mg children tested in the same oiace and 
group ^ize 7 If you thought a child would score better if tested 
individually, is it possible to do so 7 



U5h THI3 SPhCE rOP OOMnhfirS THtfT 00 NOT FIT HLSE'JHh'PE: 
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District 1 

Pf r3on( 3 j Interviewed 
PErt Visitor s Name 



Date of Interview 



SHST INTERUIEU 



1 . Chapter 53 screening is conducted for all new entrants to 

the public schools pursuant to state legislative mandates* At a 

minimum all kindergarten and first graders receive the screening. 

The purpose of this screening is to identify children who are 

"posfcio.ly gifted'* or possidly nandicapped" and make appropriate 

referrals. Of the children* referred to the SB3T as a conseouence 

of their scores en the screening instrument , have /ou found the 

result* of the screening to be a good indicator of the child a 

<a0 1 It ties and I earn i ng 2ifficuXties> If io , in unat way ? 
v 



J. Does the existence >f screening results -iiJMinate *n/ of the 
testing genera* 1/ performed by the 355T en children *jno ire 
referred' If r>o , umicn tests 7 



3. Of the children referred from kindergarten and ftrst Qrsce 
as possibi/ handicapped, do you ^now how many < cr what percent- 
age; were eventually classified and placed in a special education 
program* What types or handicapping conditions are most rr. 1 - 
nuentlv involved with r*rerrals or sucn /oung cmidren and ^n^t 
types of placements jo they ger^rai iy require ' 



(a> In wnat way, if anv , does your answer change for child- 
ren wno are non-Engl i sn-speak mg ? Are the numbers of children 
referred Signer' Mre *ore or less or them found not to be handi- 
capped -irter formal assessment'? What tynes of handicapping -on- 
di tions are discovered , and what placements do these cht loren 
most often require? 
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4. Of the children rzierrna from kindergarten and first grade 
at* possibly handicapped, how many were the result of develop- 
mental delays , lack cf preschool experiences t only chi Idren syn- 
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drone, late bijoneritis, and other factors not generally regarded 
as part of a haridicaopinQ condition 7 



5. Do you have an opinion about whether the Chapter 53 screen- 
ing is a valuaole tuol or an obstacle in finding and diagnosing 
children with learning proolema? Do you feel it cones too early, 
at least for these children? or do you believe many children are 
"caugnt" in tine to prevent the need for extensive remediation or 
special education instruction later on? If so, have you done any 
follow-up of the children placed in special education at kinder — 
gar ten or first grade to see how long they remain i n spec lal 
education or how frequently they are returned to regular grades? 
Uhat do your infornal efforts show 7 



6. Do you see any ethnic patterns in tne children identified by 

the screening instrunent and if so , what are they? Oo /ou have 

an opinion about the reasons for this? would you say that the 
test itself produces any disproportionate results? 



7. How do you feel about the accuracy of the results and cor- 
seauently the referrals of non-Engi ish-speak ing children, given 
the manner in wmch the screening is adninistered to then, i.e. 
through translators* Oo you tend to do a more in-depth assess- 
ment of these children as a result 7 If so what, if anything, 
does this involve beyond conducting an assessment with bilingual 
personnel 7 



so 
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SCREENING TEST FORMS 
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V Students 



TlEWYORKaT^ PUBLIC SCHOOLS 



BEST 1 COPY AVAItABCf., 

Individual Student Screening Record for the BRIGANCE* K A f Screen ; - 1 

a f w , 



a m 



i.o • 



Date of 

Screening 

Birthdate 



Veer Mont* 



Oaf 



/:t 



I. BASIC SCRtOSMO ASStS8MEffTS 



School — 

Home 
Unguaga 



.Class. 



Screening 
Languaga(s). 



3a« (OfCM the a»#7l for aecn co/recf respo : ia ami mate noles as eppropr/efe J 
4 eddress (street or mail) 



Peteon e J Data Raepe n ee : Verbelty givat 
1 first name 2 fun nama 3 aga 



5 birthdate (month and day) 




Cesar 
1 rad 



2. bh» 



Identifies and names tha colors 
3 green 4 ytjjow 3 oranga 



I Articulation PfoNems: 



6 purple 7 brown 8 black 9 



Picture Vocabulary: Recognizes and namas picture of 

1 dog 2 cat 3 key 4. girl 5 boy $ eirplene 



| Artlcuteion ProbWm* V- 
7 appta 



• leaf 9 cup 



SA 3A 



Baawaaatta Language: 1 Qrvosditfsroncos 2 Gives likenesses 3 Qivas Consequences 



4A 



Visual DfcJaWftaHont Visually discnminstss which ona of four symbols is diffsrsnt 
10 2 c 3 e 4b 5 n 9 on 7 ba 9 can 9 thay 



10 was 



VtaoaMlaaar SaJts: Cop*- 



1. O 



2 - 



3 + 



4 □ 



5 A 



1 Mopa 2 hope on 

ona foot 
f Stands on atthar 

foot for S sacs 



2 Mops 2 hopa on 

aithar foot. 
7 Walt* forwsrd heel 

and toa 4 its pa 



3 Stands on ona 
foot momentarily. 

9 Walks backward 
toa and haal 
4 steps 



4 Stands on aithar 
loot momentarily 

9 Stands on one 
foot momentanly 
with eyes closed 



11 



12 



Draw • Person (Body foeee): Drews ptcturs of person that includes ths body parts 
1 head 2 lege 3 eyes 4 nose S mouth 6 arms 7 trunk 9 hands 9 eers 



6 Stsnds on ons foot 
for 5 seconds 

10 Stands on either 
foot momentarily 
wit 1 1 eyes ciosed 



10 neck 



Bate Counting: Counts by rote to fCirc/e •!! numerefs prior fo Ihe ttrtt error ) 

1 2 3 4 $ 9 7 9 9 10 tl 12 13 14 15 16 



17 19 19 20 



10 



a b c d o 



Recites alphabet to fCirc/e aW letters poor to Ihe ftrsr error ) 
f g h I | k t m n o p q r s t 



1? 12 



Ca a sp r sBanaJaa j c Mstches quantity with numerals 2 1 4 3 5 7 8 6 



13 



of Lower Case Lett err: Recognizes and names lower case letters 
oedgqbpce I t I f | n m r h u v 



14 



4,/; 



21 



17 



'Circle fne number or latter rf born responses era co/recf ; 

1 mat-mat: sum-sun 2 b- tab-tab; bit-rmt 3 n- hide-wide, hat-mat 4 j— jat-wst. just-jus! 

S g— tfete-tate. sag-sat 9 r— rid-bid. raid-rnd 7 s~ set-wet. bus-bud 8 d- hid hid. dsb-dsb 
9 n— nest-neat, nut-mutt 10 t— fix-mix. tsn-fst. 



Data: Prints: 1 first name 



2 last name 



Reversed ires. 



Ho. 



Numerals es Sequen ce: Writes numerels to 1 2 3 4 5 6 7 ftererse/s re* 



O. MBALTH • 

Physical Cie mi neson □ needed □ requested □complete 

saa BumsaBoR . , i" □ scovfeonai Ocomowte 

:- : v.* * ».. * 

*ewel At. wty <j O needed □ further eiujfrtnebon □ satie! ectory 

H eating A cu ley Q oaadad Ofurther examination O satisfactory 



fL RC9ULT9 



Gross Motor 



fine Motor 



Receptive Language 



Appears to 
Perform Below 
SkiH Level 



Expressive Langt/f^ j 



Cognitive Skills 



Articulation 



Observstton 
indicated 



No Apparent 

Difficulties 



CUMULATIVE RECORD COPY 



Appeers to 
Perform Wen 



P. SUMMARY 

D Request SBST 
involvement 

D Further observation 
needed 

D No further assessment 

needed at this time 
□ Performs above expectation 



Total Score 



/IIS 



93 



8S07 



0 



mim WWUt SCHOdS Mltldual stndmt tttnm record for 



biikoSn 

or DM B 



T0DATS0AT1. 
BltTHCATE 

C.A.. 



TIM MONTH M 



IOKMIA 
OElHOCAt 
CLASS 



Dl 



IOIOMA EN QUE SE HA 
EXAMINAOO 



SCHOOL/PROGRAM. 



SCALED SCOti 
• lit 



T 



RHMIM 



SCAIEO SCORE 



CONCEPTS 



rCAlEO SCORE 



COWRKAnMS 



SCALED SCORE 
e i | I 



S. HifOwtnQ 
wm urt 

CStCMRR 

S. Jumping 

4. Hopping 
ill* 
ill* 



istippim 
C. Standi!* «t» 
I. SAlKKlns 

TOTAL 



M 

1 

*1t 

12 



s 

2 

M 
S 

20*r 
m 



t 
t 

••10 



so 

•0 



1. Matching 

O + ADft 
□ *o o 0 

1 funding 

S. Cutting 
tigm itft 



Si: 



An-. 



MIK1IIM: Q 1 ?= 



a. copying Shape* 

2 S 
2 S 
2 1 

S. Copying letters 

t 0 1 2 S 

•10 12 1 

0 0 12 1 

• 0 1 J I 

tigm Left 
I. lDutivng Fingers 
7. Clapping Hands 



TOTAL , 

l Mil « Jll 



IS 


01 


1 


9 


1 


2 


11 


OS 


IS 


0 1 


1 


2 


1 


2 



010 



tt-12 



tt-12 



CUT-OFF POINTS 



Agtr»n-nj»j 


toy 


CM 


AgtlVA-MOll 


•0 Y 


cm 


as-a-o 




s 


41 • 45 


1J 


14 


as -an 




1 


41 • 41 


14 


IS 


ao-s-a 




1 


J 9 - t -11 


15 


16 


is-s-s 




1 


5-5- i-2 


H 


17 


SS-S-8 




• 


SI - vs 


17 


tt 


it-ill 




12 


SS-SS 


« 


19 


40 -4-a 


12 


11 


SS • S 11 


19 


20 








SO- 6 2 


20 


21 



SENTENCElSi: 



1. Sorting nocks 

2. Naming colors 

• y o c o p 

3. Counting 

1 2 S 4 S 0 ? 0 

1 S S 

4. Positioning 

on unotr nt»t 
oact from 

1 Following 
Directions 

I. Identifying 
Concepts 

OWg Quits* 

Jfctt Quo* 

Unoc Qcoio 

□ long □ snort 

□ tmptv OfuN 

□ day Qmgnt 
Qmort Oitif 

7. Identifying 
•ody Parts 

□ uoutftQcwn 

□ Iff Q lituw 

□ *on Oinomotf 

□ toe* qhip 
Q«nte Qwmt 

♦ TOTAL 

tMtt «21» 



1 S 
IS 

14 
12 



1 S 



14 



• S 

010 

S12 
S4 



011 



S12 

n 12 



5]ArtlculaMng 



OK 



17 21 



w 

hartwaf 
wagon 

oj**M 



tot 

Pt 
W 

fern 



12 H4 



SI 



warning 



•12 



2. Remembering 

131 IS Si (7 141 
l am a OtQ oov <gm» 
craii it gretn m tnt 

lummtf 
Alligators always 
* orum tntir ttttrv 

i&Namlng Nouns, 
verts on 

dog ctr aating 
flsn rv swimmtnfl 
norst tram waging 
ttrxj pnon* ftymg 
cat 
o*n 

4. Coping 

hungry 0 1 2 

iteepy 0 1 2 

coid 0 12 

toy 0 12 

5. Nam mo self, 
aqo l sex 

I. Classifying 

Foods 
7. Telling a Story 

noun proo *3J v*rt 
OOv conj prtp mtffj 

stun net Linens 
0 TOTAL 

ilUl -211 



IS 



22 20 



4 S 



r 24 



RESULTS 


Appears id 
Perform t&o* 
SkaUevA 


Observation 
rotated 


No Apparent 
Difficulties 


Appears to 
^Bfform V¥to 


Gros Motor 










Rne Motor 










fteceotfve unpuaoe 










Ooprtste unouaoe 










Cognwvesk* 










Artkubdon 











04 



01 



02 



SI 



IS 
2 4 

S4 



21 SO 



70 



77 S2 



S1 S2 



4 S 
SI 

10 



SUMMARY 



PlltlKAl 
IXAMMATXM 

■tMUNBATRM 



□ nMdtd Oraquottd Qcomplett 

OpravMonP 3compKtt 

muALAORTY OnMdtd □ fur ffw Domination ontfcfxtorv 

ERIC OMWiy Q needed o further eaamtnedon osatwactory 



□ Otouest S8ST tivoivernent 

□ Former observation 



,m 9l 



1 - CUMUi'AnVE RECORD COPY 



□ No hrtiw i 
neeaeo x ms orne 

□ Pefforrma^^e^pectaoon 

SS07SP 3 
urea 
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Since your child is entering a New York State Public School for the first 
time, he/she must also meet the following health requirements 



HEALTH 



Physical 
Examination 



All children must have 
a physical examination 
before entering school 



Comment* 



If 1 needed } is marked, please take 
your child to your doctor or 
a health center and return the form 
to the school tf you have already 
requested a physical examination 
by the Departm ent of Health, the box 
| requested"] » as checked and the 
school will follow up 



Immunization 



All children must be 
fully immunized in 
order to attend school 



If 



incomplete 



■s maiked 



the school *i»i contact you 



Visual 
I Acuity 

I 



All children $ eyesight 
must be checked 



It further examination i$ 



marked please take vour child 

to an eye doctor or *a't 

for the school to contact you 



Hearing 
Acuity 



All children s hearing 
must be checked 



If (lurther examination^ »S 

markpd pieise tike your child 
to a hearing specialist for 
fuither hearing tests or wa*t 
for the school to contact you 



Where 



compietp 



Or 



satisfactory 



is checked 



nothing more needs to he done 



This explanation has been prepared by 

Student Health and Screening Services 



I hit til IfeTjC 

Aftsiftnnt I)mi rnr (Acting) 
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Student Health and Screening Services 

— DIVISION OF PUPIL PERSONNEL SERVICES— 
362 Schermerhorn Str^ei Brooklyn, New York 11217 



M.trun ^< iiiff.irt 
Exnuti\r Dinvtur lA< tinfc> 



EXPLANATION OF 
INDIVIDUAL STUDENT SCREENING RECORD 
KINDERGARTEN AND GRADE 1 



Dear Parent 

We are enclosing a copy of the results of our screening 
program for your child So that you might understand the 
results of our screening, we have prepared this 
explanation of your child s Individual Student Screening 
Record If you still have questions after reading it, please 
contact your child s teacher 

This screening will he p us plan a better educational 
program for your Child 

Sincerely. 



Principal P S 



NEW YORK CITY PUBLIC SCHOOLS- 



N.i than Quinoni'« 



9 k 7 l<ouitr ijitty 

>t „ I Ch.rf Eircutiv* 

Ifc-puO < hann-llnr for ln.«ru<ti.,n 



Studanfi 



iDi 



^nutt iuni\ uill rUDLIO &UMUUL.5 
Individual Student Screening Record for the BM6ANCE* K * 1 Screen 

O F 

O M 0atf Qt *~ 0.f 

. Screening 



0 



•ASIC SCfltfttMNO AttCSSMriTS 



Birthdate 



. School 

Horn. 
Language) , 



-Class 

Screening 
Language(s)- 




HtAiVN 

^aiC-armnatm On-** □ requeued □ complete 

"**aat«» Dprov^al Dcomplat. 

•Mil Acuity □ needed □ tuftNv txammttton □ utufictory 

tenog Acmty Q r>eeded Dluri^ .amotion □ tet.stectofy 



^^^^ i , 9fS — 



ysp nvcaeo ai mis time 
^2 D Ptrtorms above expectation 

CUMULATIVE RECORD copy BES t COPY AVAILABLE 
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LA SALUD 



Ya que su hijoca) e$ admitldoiai por orim«ra v« a una escueia publlca en ei 
f stado de Nueva York, et (eiiai tlcn»? que $atl$facer tam&ien lo$ slguientes 
requisitos de salud 

AREA EXPLICAClON 



Reconoclmlento 
medico 



COMENTARIOS 



Todo nino tlene que 
ser sometfdo a un 
reconoclmlento 
medico antes de ser 
admitido en la 
escueia 



SI esta marcado Isenecesita J tenga la 
bondad de nevar a su hijotai a su 
medico o a un centro de salud v 
devuefva el certificado medico a la 
escueia Si usted ha soncitado un 
reconocimiento medico en ei Depar- 
tamento de Salud el encasiilado 
soiicitado ha sldo marcado y la escueia 
contmuari el segulmiento 



Inmunlzaclon 



Todo nino tlene que 
estar totaimente 
Inmunlzado para 
poder asistir a la 
escueia 



SI esta marcadotlncompietojta 
escueia se comuntcaia con usted 



Agudeta visual 



Hay que exammarte la 
vista a todos los mhos. 



Si esta marcado lexamen ad>cionaj] 
tenga ta pondad de nevar 5 su* 
hijoia) a su medico de la vista o 
tsoere a que ia escueia se 
comumuue con usted 



Agudeta Hay que examinarte el 

auditlva oldo a todos «os mhos 



Si esta marcado fixa men adicio nalj 
tenga ia bondad de nevar a su 
rvjoiai a un especiaitsta del oido 
para que le haga otras oruebas o 
espere a que la escueia se 
comumque con usted 



Oonde aparece marcado {compiet-olohatisfactoriol no hay que hacer 
nadamas. — 1 



Esta expllcaclon f ue preparado por los 

Servldos de Salud y Evaluation para Estudiantes 



erjci no 



David Berg 
Director Auxillar Intenno 



Servicios de Salud y Evaluation 
para Estudiantes 

Division de Servicios para Estudiantes 

362 Schermerhorn Street, Brooklyn, r«ueva York 11217 

Marvin Weingart 
Director Ejtcutivo (Interino) 

LA EXPLICAClON DEL EXPEDIENTE 
INDIVIDUAL DEL CRIBADO 
DEL ALUMNO 

Pre-Jardln de la Infancla 
y Jardin de la infancia 



Estimado padreimadre o guardiania): 

Le remitimos adjunto una copia de los 
resultadcs de las piuebas a que fue sometidoia) su 
hijoia)en nuestro programa de cribado. para que 
pueda usted entender los resultados del ctibado. 
hemos preparado esta explication del Expediente 
Individual del Cribado del Alumno. Si despues de 
leerlo. aun tiene preguntas, tenga la bondad de 
comunicarse con la iel> maestraio) de su hijc(a). 

Este cribado nos avudara a pianear un mejor 
programa educativo para su hijo(a). 



Sinceramente, 



Principal, E.P.. 



L=US ESCUEIA: PUBUCAS DE LA CIUDAD DE NUEVA Y0tl = 

Nathan Quinones 
Cancilter 

Charles I Schonhaut Louise Latty 101 

Asutente Al Canciller Asistente Ejecutivo de Instruction 



APPENDIX C 
STATE REQUIRED REPORT 



102 



K U.i it. I : «,i • . , YOHK 

THE SfAlE Et-UCATIUH DKPAIllllLNT 
DIVISION OF EDUCATIONAL FINANCE 
BUREAU OF STATE AIDEO PROGRAMS 
99 WASHINGTON AVENUE 
ALBANY, NEW YORK 12234 



9 

BEST COPY AVAILABLL PI IF"! I =1 



omplett 1 copy. Submit by August 1, 1983. 



im of District 



School District of the City of Hew York 



County 



SLD Use Only 

REPORT OF 1962-83 EXPENDITURES 
FOR DIAGNOSTIC SCREENING 



Citywide 



INSTRUCTIONS 



This report concerning diagnostic screening is required in order to carry out the intent cf Section 3602, subdivi- 
ivision 21, of the Education Law. Expenditures made in the 1982-83 school year for the diagnostic screening of pupils 
i grades K-6 must equal or exceed the diagnostic screening aid paid in the 1982-n school year, as claimed at Entry 69 
£ the 1982-83 SA-124. Insufficient expenditures may require a deduction from 1983-84 State Aid. 

Diagnostic screening is defined as a preliminary method of distinguishing from the general population those pupils who 
ly possible be gifted or those pupils who may possibly have a handicapping condition. The statutory language is found 
\ Section 3208, subdivision 6, of the Education Law. Further definitions may be found in Part 117 of the Corjnissioner *s 
igulations. 

1* Number of pupils provided diagnostic screening during the *• Grades K-6 ^ 89,731 



1982-83 school year in » 



2. Expenditures in 1982-83 for diagnostic screening of pupils in* 



b. Grades 7-12 %s 



26,404 



a. Grades K-6 ,$ 



$ 3,179,703.26- 



7 



b. Grades 7-12 14 



$ 102,963.11 



3. Account codes in the 1982-03 ST-3, Annual Financial Report where these expenditures are recorded* 



Account Code 



Expenditures 
Grades K-6 



Expenditures 
Grades 7-12 



TOTALS 



See Table I 



CERTIFICATION 



X do hereby certify that the data provided above is correct to the best of my knowledge and belief. 
-» <tf*~- (Superintendent of Schools) 



,ERJC, 



Official to toe contacted regarding this worksheet! 
jMi iawrMif II Ufelntratih 



Date 



rnr acaa 



lOd 



BOARD OF EDUCATION OF THE CITY OF NEW YORK 
REVENUE BUDGET UNIT 

1982-83 State Aid 
Diagnostic Screening Expenditures 1982-83 

TABLE I 



State Account 
Code 

A2110 

A2815 

AS098 

Total 



Expenditures 
Grades K-6 

$ 350,618.89 

1,966,269.28 

862,81 5.1 1 

$3,179,703.28 



Expenditures 
Grades 7-12 

$ 102,963.11 



$ 102,963.11 



ERIC 



10; 



THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE EDUCATION DEPARTMENT 
DIVISION OF EDUCATIONAL FINANCE 
BUREAU OF STATE AIDED PROGRAMS 
99 WASHINGTON AVENUE 
ALBANY, NEW YORK 1223% 



1 


0 




c 




0 


SED USE ONLY 



REPORT OF 1983-8* EXPENDITURES 
FOR DIAGNOSTIC SCREENING 



[ Complete I copy. Submit by August 1, 198*. 



1981-85 STATE AID 



Name of District 



Board of Education of the City of New York 

INSTRUCTIONS 



County 



Citywide 



pa.u.J^ , ^ c 3 ? 8 d,a 8 n0 j t, c screemng .s required in order to carry out the intent of Section 3602, subdivision 21, of the 
Education Law. Expenditures made in the 1983-8* school year for the diagnostic screening of pupils must equal or exceed the 
*■ diagnostic screening aid paid in the 1983-8* school year, as claimed at Entry 70 of the 1983-8* SA-12*. • 

oo^bPv'^Jl^T 1 " 8 I$ M efln ! d 35 * pre "T l, ? ry meth0d ° f distin 8 uishin 8 'rom the general population those pupils who may 
possibly be gifted or those pupils who may possibly have a handicapping condition. The statutory language is found in Section 3208 
subdmsion 6, of the Education Law. Further definitions may be found in Part 117 of the Omm^S^^S^ " 

I. Number of pupils provided diagnostic screening during the 
1983-8* school year in: 



0 



a. Grades K-6 

b. Grades 7-12 17 



100,252 
17,401 



2. Expenditures in 1983-8* for diagnostic screening of pupils 
In: 



Grades K-6 »• $ 3,338,680.41 



b. Grades 7-12 *» $ 89,225.52 



3. Account codes in the. 1983-8* ST-3, Annual Financial Report where these expenditures are recorded: 
Account Code 



Expenditures 
Grades K-6 



Expenditures 
Grades 7-12 



See Table I 



a 106 
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BOARD OF EDUCATION OF THE CITY OF NEW YORK. 
REVENUE BUDGET UNIT 

1983-84 State Aid 
Diagnostic Screening Expenditures 1983-84 

TABLE I 



State Account 
Code 

A2110 

A2815.2, .4, .45 
A2815.15, .16 
A9098 

Total 



Expenditures 
Grades K-6 

$ 460,291.49 

216,341.32 

1 ,713,969.72 

947,977.88 

$3,338,580.41 



Expenditures 
Grades 7-12 



89,225.52 



S 89,225.52 



ERIC 
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APPENDIX D 
CITY REPORTING FORMS 
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NfcW VUKK L'ltY win../- <~ . 

INDIVIDUAL STIPENT SCPFFmik« RECORD 



STUDENT'S NAME 
DATE OF BIRTH 



DOMINANT LANGUAGE 
Health 



, SOO0L_ 

F O M < i I OASS_ 



DATE OF REfORT 



contplett Datt of tx 
complete Needed 



Physical Examination | ) needed 

Immunization □ Incomplete 

Vl.ua, Acu.ty O further exam.n.t.on Q satlsf.ctory 

Hearing Acuity Q fufthef ^ 



am 



;,on 1 I "tlsfactory 




Other observttlons/factors/corrments 



SUMMARY 



j I Request SBST 



Involvement 



No further 
assessment 
needed at 
this time 



II ® . 

ERIC 
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L f Rtftr to 

Suptr Inn vdtnt 
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APPENDIX E 
SCREENING LETTER TO PARENTS 



in 



1 



New York City 
Public Schools 



362 Schernmrhorn Street 
Brooklyn. New York 11217 



Frank J. KUcchuroU 



Laura Schneider 
Director (Acting) 



Marvm Wee*art 
AmmmhI SupennlendeAi 

-I 1 ft - - t MW^M 

Vw/luCv 01 rUfH ' mWKMwmt «3vrrmv 



Student Screening Service* 
(212) 596-7175 



(212) 596-4840 




(TO BE TYPED ON SCHOOL LETTERHEAD) 
Sample Letter for New Entrants, Grades 1-12 



Dea " Parent, 

It 1s our pleasure to welcome your child to P.S. 

We are pleased to inform you that the New York City Public Schools will be pro 
viding a screening program for all incoming students. Screening will begin on 

or about _ . This program will help us find out 

more about your cnild's development in speech, hearing, language, coordination 
health and learning abilities. 

You will receive a copy of the report and any recommendations after your child 
has been screened. Another copy of the report will be placed in your child 1 s 
cumulative record and will be maintained in a confidential manner. 

If you have any questions or would like further information, please feel free 
to contact me* 

Your cooperation is greatly appreciated. 



Sincerely, 



Principal 



LS:mp 
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SCREENING RESULTS FORM AND LETTER FOR PARENTS 
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New York City 
Public Schools 



362 Schermer horn Street 
Brooklyn. New York 11217 



Frank 1. KUochurot* 
Chftneatior o< Schools 

A— tint Sup ww wmtont 
Ott» o< Pupj Pmorml 

(212)5964840 




Laura Schneider 

Director (Acting) 

Studen! Screening Stnocei 

(212) 536-7175 



SAMPLE COVER LETTER: 



( To Be Typed On School Letterhead) 



Notification To Parents of Screening Results 
Students Who Need No Further Assessment 



Date 

Dear Parent, 

The screening program for your child has been completed. Enclosed you will 
find a copy of your child's individual student screening record and an 
explanation of this profile. 

We hepe you will find this report informative. If you have a jy^ ues ^°^» . 
or would like a conference to discuss this report, please feel free to contact 
me. 

Ve~y truly yours, 



Principal 
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§. AREAS SCREENED 
Arte 



Definiion 



fiampits 



Gross Motor 



Your child $ ability to Thiowmg. catching, running, 

movt freely and comfortably tumping skipping 



Fine Motor 



Your child $ ability to 
handle objects 



Cutting with a scissors 
Using a pencil, crayons 



Receptive Language 



Your child s ability to 
recognize and understand 
what is seen and heard 



Following spoken directions 



Expressive Language 



Your child s ability to 
use spoken words to tell 
his/her ideas and thoughts 



Tiling a story 
Answering questions 



Cognitive Skills 



Articulation 



Your child s ability to 
thtnk and understand 



Showing understanding of ideas 
such as up. down, behind, rnder 



Your child s ability to 
produce individual 
sounds and words 



Pspealtng words 



C. EXPLANATION OF REMARKS The following comments are explanations of the 

terms used in Sections E and F below 



Appears to Perform 
Below Skill Le^el 



Means that your child appeared to perlorm below level 
for his/her age in this area, at this time For further 
explanation, contact your child's teacher 



Observation Indicated 



Means that your child did not perform at well as 
expected 



■— - _- . Means that your child appeared to perlorm as wel as 

No Apparent Difficulties ^ AAmmi , „ . 

ZL , — J most crvldren for his<her age, >n this area at this time 



Appears to Perform Well 



Means that your child appeared to perlorm above level 
for hes'her age in this area at this time 



Request S B S T involvement 



The School Based Support Team consists of specialized 
professionals One or more members of this team will 
review the screening and meet with your child s teacher 



Further Observation 
Needed 



Your child did not perform as well as we expected. Your 
child s classroom teacher wilt watch your child's 
progress carefully Please contact your child's teacher 
for further explanation 



No lurther assessment 
needed at this time 



The child is working on a level appropriate for his ago 
No other evaluation is needed 



Performs Above 
Eroectation 



When the child appears to perform w»H in the areas 
screened, his/her name is sent to the Superintendent lor 
review 



int 
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Since your child is entering a New York State Public School for the first 
time, he/she must also meet the following health requirements: 



HEALTH 



Comment* 



toys** 
Examination 



All children m u %\ have 
■ physical e»amtnatK-n 
before entering school 



j| j n— d»d I marked, please t**e 
your ctiilo to your dooof or 
a health cant* and return the form 
to the school If you have already 
.equested a physical examination 
by tha Department of Health, the box 
I requested { was checked and the 
school wilt follow up 



Immunization 



Ail children must be 
lully immunized m 
order to attend school 



II | >%complt~e is ma r »«ed. 
Ihe school will contact you 



Visual Alt children* eyestgr * u further examination} is 

^ Acuity muSt ^ cneched m^kert please take ycur child 

j- to l\ eye docrot of wait 

lof the school tc contact you 



Hearing All children's hearing tf [further examination] i$ 

Acu,tv wust be checked marked pieaseTak* yout child 

to : hearing specialist lor 
further heading tests or wait 
for the school to contact you 



Where | complete] or | satisfactory ; is checked 
nothing more needs to be done 



This explanation haa teen prepared by 

Student Health and Screening Services 

David for* ' 
4aaiaiant Dirrdor ( Ac tin*) 
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Student Health and Screening Services 

— OFFICE OF STUDENT PROGRESS — 

362 Schermerhorn Street Brooklyn, New York 11217 

Rosalyn Oratz 
Director 



EXPLANATION OF 
INDIVIDUAL STUDENT SCREENING RECORD 
KINDERGARTEN AND GRADE 1 



Dear Parent 

We are enclosing a copy of tne results of our screening 
program for your child So that you might understand the 
results of our screening, we have prepared this 
explanation of your child's Individual Student Screening 
Record If you still have questions after reading H, please 
contact your child's teacher 

This screening will help us plan a better educational 
program for your child 

Sincerely. 



Principal. P S 



NEW YORK CITY PUBLIC SCHOOLS 



Chancellor 

Ch.rtet I Srhonhaut '"J 1 ? U "* 

l*ptity Ch.nctllr* l ?»J "'"live 

lor Instruction 



HA 
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